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SUMMARY 
At a basic and fundamental level we need to eat to live, yet the act of choosing food is 
seldom based purely on a biological rationale. Food choice and eating habits are 
intertwined with complex issues, and asking questions about what we eat and why we eat 
it raises a multitude of further enquiries. One natural avenue of enquiry might be to 
explore the concept that knowledge about the healthiness or un-healthiness of food will 
have a profound affect on the food choices made, particularly in the light of the Nation's 
current dietary endeavours to promote health or, similarly, prevent disease. From here 
further questions emerge, what is the knowledge, is it understood by the consumer, will 
it affect behaviour or are other factors likely to influence behaviour? 
This study set out to explore issues of the healthy food choice within a family unit, and 
cast light on the questions posed above. Because of the complexity of the topic of food 
choice and the diverse nature of the questions, practicalities of the research strategy 
became a focus of attention. If one accepts that before any explanation of a phenomenon 
can be made, that phenomenon must be described, then the methodology intrinsically 
offers diversity and itself becomes a subject for deliberation. The study consequently 
adopted a triangulated methodology, combining both qualitative and quantitative 
elements. Specifically the methods used were: monitoring food choice behaviour through 
analysis of supermarket till receipts, questionnaires to assess nutritional knowledge and 
cooking and eating habits within the family, a questionnaire based on a structured 
attitudes model, and qualitative interviews. Not only was it intended that this triangulated 
approach would illuminate mechanisms of food choice, it was intended that a critical 
assessment of the methodology would be equally pertinent. 
Differences in food choice behaviour in the context of healthy eating were revealed, 
within a climate of good nutritional understanding. It was apparent that healthy eating 
was only one facet of food choice, and it was its relative importance within family life 
which provided the differences observed in dietary decision making. The triangulated 
methodology allowed qualitative information to add depth and insight to the quantitative 
analysis, and proved invaluable for illuminating the complex nature of the family food 
choice. 
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Chapter 1: Introduction 
CHAPTER I 
INTRODUCTION 
The rationale behind the study lies in two areas: - the healthy food choice and choice of 
methodology. Both are key elements within the thesis as separate but related entities and 
consequently both are reflected in the research questions, aims and objectives, all of 
which are described in this chapter. A general summary of the methodology is given, as 
is a brief description of the choice of methods used. In addition, constructs used as 
explanatory tools to explore the key concept of the healthy food choice are outlined, 
giving brief descriptions of the reasons for their inclusion. 
1.1 Research rationale - the healthy food choice 
Epidemiological studies have established clear links between diet and disease [Calnan, 
1990; Department of Health, 1991; Cox, Huppert and Winchelow, 1993]. These studies 
have, over the years, resulted in the publication of many dietary reports, most 
significantly those by committees such as the National Advisory Committee on 
Nutritional Education (NACNE) [Health Education Council, 1983]; the Committee on 
Medical Aspects of Food Policy (COMA) [Committee on Medical Aspects of Food 
Policy, 1974,1984,1994] and the Government White Paper The Health of the Nation 
[Department of Health, 1991]. The reports outlined, with varying degrees of depth, 
dietary guidelines aimed at improving the nation's health and reversing the rising trends 
in the incidence of such diseases as coronary heart disease, stroke and some cancers. 
The impact of these and previous reports has been erratic, but it could be said that it was 
not until the NACNE report published in 1983, that a turning point was reached in 
public policy and a level of consumer awareness of the dietary guidelines was achieved 
[Wheelock, 1997]. Since then the term `Healthy Eating' is one with which the majority 
of the population have become familiar, and most people are probably able to offer 
some interpretation of the concept. However, other studies have shown that whilst many 
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people have an awareness and a knowledge of the published dietary guidelines, in 
general, most of us are failing to put this knowledge into practice [Health Education 
Authority, 1996; Keane and Willets, 1996; Ralph, Seaman and Woods, 1996]. In 
addition, a review of other research produces evidence to suggest that social factors such 
as socio-economic status, income, gender, age and family structure are all influential in 
food choices made within the healthy eating context [Calnan, 1990; Anderson, Lean and 
Milburn, 1995, Herne, 1995; Leather, 1995; Health Education Authority, 1996]. 
With the above in mind, this research seeks to substantiate the argument that nutritional 
knowledge and an understanding of dietary guidelines and recommendations are not 
always appropriately reflected in food purchasing behaviour. By focusing on a sample 
population who might be regarded as well-placed financially and socially to make 
healthier food choices, the research seeks to reveal other factors that may affect food 
choice and healthy eating. 
1.2 Research rationale - choice of methodology 
Social enquiry according to Blaikie has a range of purposes: 
`exploration, description, understanding, explanation, change and evaluation. At the most 
basic level, it is concerned with exploring some social phenomena that are not well 
understood, possibly to inform further stages of investigation.......... the choice of approach 
and its accompanying strategy or strategies will determine where the research begins, how 
it will proceed, which kind of research technique will be appropriate, in what sequence they 
will be used and the nature of the outcome' [1993: 203]. 
Fundamental to any research is the choice of an appropriate methodology, one 
best 
suited to answering the research questions posed. 
Often the choice of methodology, be it quantitative or qualitative, 
is apparent from the 
outset and the research design at both an epistemological and a technical 
level, will 
develop accordingly. Sometimes however, a germane methodology 
for the topic in 
question remains elusive until some data have already 
been collected and analysed, as 
2 
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was the situation with this research. Thus, the methodology itself became a key question 
of the research. A spectrum of methods was explored in an attempt to assess the 
reliability and validity not only of the overall methodology but in particular to assess a 
method which to date, has been relatively little used in any context. The several 
methods eventually used also enabled varying views of the same questions to be 
evaluated. 
1.3 Research questions 
Two research questions were proposed, which reflect the two dimensions of the overall 
research rationale. The two questions were: 
" If a family has both nutritional knowledge and awareness of recommended 
dietary advice, and restrictive socio-economic elements are not factors in their 
healthy food choice, which other factors determine their food choices? 
" Will a methodology based upon a `multi-methods' approach enhance the 
study's findings and consequently increase the reliability and validity of those 
findings? 
1.4 Research aims and objectives 
This research explores the healthy or less healthy eating habits of a sample population 
of families by using a range of research methods, with the aim of trying to assess factors 
that might affect food choices made in the light of current dietary advice and appraise 
the methodology. 
To achieve this aim and attempt to answer the research questions, the study's objectives 
were to: 
" Review the development of the healthy eating debate within the 
UK and 
contextualise this specific research. 
" Review possible factors which are described in the 
literature as affecting food 
choice behaviour. 
" Review methodological theory and methods associated with research of 
this 
nature, and develop a methodology appropriate for this study's enquiry. 
3 
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" Establish a food purchasing profile from till receipt data, for families within 
the population sample by using a research method which has, to date, 
received limited application. 
" Measure the knowledge and attitudes of the sample with regard to healthy 
eating and nutritional issues. 
" Assess the reliability and validity of all the techniques used, in particular the 
new method. 
" Review, with reference to the findings, the established evidence that 
knowledge is not necessarily reflected in behaviour apropos food choice. 
1.5 Methodological summary 
The initial exploratory tool used for the research was the use of a collection of annotated 
supermarket till receipts from a sample population. The purpose of the collection of the 
receipts was to monitor the food purchases made by families over a six month period, 
creating a form of larder inventory. Once the data was collected, each family would be 
scored in terms of the healthy or the less healthy food choices made, subsequently 
allowing comparison to be made between the samples. (The method is explained in 
detail in Chapter 4). The original method was developed as the research progressed as, 
to date, the method had not been used in such a context. Therefore, although certain 
decisions had been made about data collection methods and an overall methodological 
stance, these were not fine-tuned until a clearer picture emerged of what the till receipt 
method would produce. A methodology that used both qualitative and quantitative 
approaches was subsequently developed, and consequently methodological issues 
became a key aspect of the research in its entirety. 
Specifically the methods employed in the research were: 
" The till receipt method, supermarket till receipts collected from all 
respondents (95) over a six month period. Respondents were scored according 
to the choices made. (Described in Section 4.3. ) 
"A questionnaire to elicit socio-demographic information and specific diet and 
shopping details. (Described in Section 4.2. ) 
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"A questionnaire to assess the nutritional knowledge of the person within the 
household most responsible for food purchasing. (Described in Section 4.4.2. ) 
"A questionnaire based on a series of conceptual themes (detailed in section 
1.6) used to explore the respondents' general attitude to food and healthy 
eating. (Described in Section 4.4.1. ) 
"A questionnaire based on the Theory of Reasoned Action [Ajzen and 
Fishbein, 1980] which aims to examine attitudes and beliefs held by the 
respondents and assess how these relate to actual food choice behaviour and 
intended food choice behaviour. (Described in Section 4.4.3. ) 
" Semi-structured interviews with all family members, based upon exploring 
the conceptual themes. (Described in Section 4.6. ) 
1.6 Conceptual themes 
Five key constructs were chosen to form the foundation of the qualitative interviews and 
one of the questionnaires. Each construct was developed by the formation of general 
assumptions about the nature of food and healthy eating in relation to their impact on 
aspects of the behaviour and lifestyle of the respondents and their families. Assumptions 
are connected to beliefs and are taken to be true, although this does not necessarily mean 
they are true. Within this thesis, the assumptions made to develop the five constructs are 
propositions. These are justified by reference to the literature, but have not been tested. 
Responses to the constructs could then be used to assess or measure the overall attitude 
to healthy eating of a particular family. 
The constructs proposed are: 
" General interest and knowledge of healthy eating. It is assumed that an 
interest in, and a greater knowledge of a healthy diet, will result in a healthier 
food choice. 
" Attitude to the activities involved in food provision. It is assumed that a 
greater involvement in food provisioning by family members will develop an 
increased knowledge about food in general. 
" Importance of commensality within the family unit. It is assumed that a 
family that eats together (around a table) will be more inclined to discuss 
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general issues, one of which may be the food they are consuming and healthy 
eating generally. This will tend to disseminate a knowledge of food issues 
amongst family members. 
" Attitude to the effect of lifestyle on food-related issues. It is assumed that 
people who have a lifestyle which is generally biased towards good health 
will be more inclined to pursue a healthier diet as part of their regime. 
" Taking `in-store' decisions. It is assumed that people who are interested 
enough to look at nutritional information whilst at the point of purchase are 
more likely to be seeking to provide a healthier diet for their families 
(Each construct is discussed in detail in sections 2.7 to 2.11 inclusive. ) 
1.7 Summary 
This thesis is concerned with exploring the food purchase behaviour of a sample of 
families within the context of healthy eating. To achieve this, a method was developed 
which has been little used to date to establish a food purchase profile for the sample 
population. Various research methods were used that sought to explain the food 
purchases made, by attempting to assess the knowledge, attitudes and beliefs of the 
main food provider within each family. A sub sample of the main sample group was 
then selected with whom qualitative loosely structured interviews were conducted. The 
aim of these interviews was to explore, in greater depth, factors which had emerged 
from the initial findings. A decision was also taken to appraise all the methods used, and 
assess their appropriateness and effectiveness in providing illuminating and satisfactory 
results. 
The structure of the thesis is as follows: 
Chapter 2 explores the literature associated with food choice and healthy eating. The 
multi-disciplinary and multi-factorial nature of food choice and food research are 
discussed, with food choice models reviewed. Historical developments in health and 
food are outlined to put into context recent changes in the healthy eating debate. The 
chapter then looks at certain key factors that are associated with food choice, which 
links onto the exploration of the key constructs which are integral in the methodology. 
6 
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Chapter 3 is an overview of theoretical aspects of methodology and discusses 
traditional perspectives that have dominated research at both an epistemological and a 
technical level. The debate moves on to discuss qualitative and quantitative 
methodologies and the strengths and weaknesses of incorporating the two within one 
study. The focus is then turned to food research in particular, and research traditions and 
actual methods employed in the field, are outlined. 
Chapter 4 describes the methodology developed in this study at the conceptual, 
theoretical and technical level. A major part of the chapter is devoted to the description 
of the main research method, the till receipts, which formed a basis for the research. A 
detailed outline of all the questionnaires is also included. 
Chapter 5 presents the data collected from all methods employed. Results from each 
questionnaire are discussed at an individual level, then, where appropriate, they are 
discussed at a wider level by combining quantitative data with the findings of the 
qualitative interviews. The five key conceptual themes are critically analysed for their 
ability to focus the research as intended. 
Chapter 6 reviews the initial aims and rationale behind the study and assesses the 
debates and the findings in the light of both. The methodology is appraised for its ability 
to provide illuminating data, both at the individual method's level and as an overall 
multi-method approach. The original method, used in the research is also critically 
assessed, with limitations and possible developments of this method and the overall 
methodology delineated. 
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CHAPTER 2 
LITERATURE REVIEW I 
FOOD CHOICE AND HEALTHY EATING 
2.1 Introduction 
`Choice is important to consumers - and when it comes to food, it could be argued that UK 
consumers now have more choice than ever before......... Any single decision about 
choosing or eating food is the result of a whole jigsaw of conscious and subconscious 
influences, no one of which can be said to be the over-riding influence' [National 
Consumer Council, 1992: 1]. 
Consumers make food choices every day within social, economic, cultural, 
environmental, nutritional, historical and market constraints, and clearly no one of these 
constraints exists in isolation from the others. It is a complex phenomenon, yet an 
everyday activity so frequently exercised that it becomes taken for granted and seldom 
questioned. As Marshall [1995: 3] describes, choice is present at every stage of the food 
provision process, the `buying, preparing, cooking, eating and disposing of food'. It is a 
behaviour that is impossible to codify within one discipline, impinging on many, and is 
significantly influenced by changes over time as well. 
The aspect of time and changes over time in food choice will be explored within this 
thesis since `Healthy Eating' as such can only be defined within the terms of the 
knowledge of the day, and therefore forms a constantly changing base in people's 
perception. It would be expected therefore, that at any particular time point in the 
development of that dietary knowledge, a person's belief about what constitutes healthy 
eating would be constrained by the knowledge available to them at that point, or at any 
time point since which they had no longer kept up with recent developments. 
This 
chapter outlines some of the historical changes in the food habits that appear to 
have had 
some influence on food choice and health. 
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First, this chapter addresses the multidisciplinary and multi-factorial nature of food 
research and food choice, reviewing various food choice models that have been offered 
to illustrate this. Second, historical influences on food choice and health are reviewed in 
Section 2.3, followed in Section 2.4 by a discussion of more recent developments in the 
`Healthy Eating' debate. These developments led (inter alia) to the publication of the 
Health of the Nation White Paper in 1991 [Department of Health, 1991 ], thereby putting 
`healthy eating' officially on the government agenda. Some campaigns, initiated by the 
Government, health authorities, health educators and retailers, aiming to address the 
nation's diet by encouraging the population to make changes to their dietary habits are 
examined, and the official dietary recommendations delineated. The chapter.. then moves 
on to consider the principal theory underlying this research (as described in Chapter 1) 
that, despite an apparent awareness of publicised dietary recommendations, and a high 
degree of understanding of the issues, the changes that are advised for the adoption of a 
healthier diet are generally not taking place. Section 2.5 briefly reviews the lay 
perspective on healthy eating and following this, Section 2.6 looks at socio-economic 
and demographic variables and their impact on food choice and healthy eating. 
As outlined in Chapter 1, five key constructs were developed to explore the possible 
causal relationships between attitudes, beliefs and behaviour. These constructs were 
developed from assumptions connected to family food behaviour and formed the basis 
of much of the data collection and thus attempt to answer the research questions. To 
restate the questions being those of possible factors affecting food choice apropos 
healthy eating and the methodological implications of a triangulated approach (explored 
in Chapter 3). The five constructs are: 
1. General interest and knowledge of healthy eating (Section 2.7). 
2. Attitude to the activities involved in food provision (Section 2.8). 
3. Importance of commensality within the family unit (Section 2.9). 
4. Attitude to the effect of lifestyle on food related issues (Section 2.10). 
5. Taking `in-store' decisions (Section 2.11). 
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Each construct is discussed with reference to the literature, and to its pertinence and 
appropriateness for inclusion as a key exploratory theme. The incorporation of these 
constructs into the methodology is described in Chapter 4. 
2.2 The multidisciplinary nature of food choice and food choice models 
For the purpose of this thesis, food choice is defined as: a set of conscious and 
subconscious decisions made at any, or at all, of the stages in the food acquisition and 
provision process. Although food choice has been, and still is, studied and researched 
from a perspective of a single discipline, a clearer understanding of the issues should 
emerge if a multidisciplinary approach is considered, as choices are made at a multi- 
factorial level. If any attempt is to be made to persuade people to make alternative food 
choices, for instance the adoption of a healthier diet, then expecting one discipline to 
successfully implement those changes would be short-sighted and unrewarding. As 
stated by the Working Party on Nutrition some twenty years ago: 
`It would be naive to assume that nutrition education can be a primary determinant of 
nutritional status of a population because knowledge does not necessarily motivate towards 
a change in behaviour, even though such a change may be beneficial. Action not only 
depends upon knowledge, but also on the options available in practice. ' [British Nutrition 
Foundation (BNF), 1979: 163]. 
It could be said that the above statement by the BNF is limited in what it conveys about 
the complexity of factors affecting food choice, however, the implication is that 
food 
choice needs to embrace many disciplines and not treat any one as mutually exclusive of 
any other. Disciplines that might contribute to the study of food choice 
include 
sociology; social anthropology; food technology; nutrition; marketing; market research; 
education; economics; psychology; physiology; home economics; agriculture and 
consumer behaviour. Although there have been dominant disciplines, namely: nutrition, 
psychology and the sensory aspects of food science, increasingly other 
disciplines have 
shown more interest in the topic of food choice [Barker, 1982; 
Thompson, 1988; 
Murcott, 1997]. Generally, many disciplines are tending to expand their boundaries and 
conduct research at a `transdisciplinary' [Marshall, 1995: 4] level. 
For instance, applied 
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`nutritional anthropology' incorporates diet and culture. Not only does this 
multidisciplinary approach lead to a greater understanding of possible factors that 
influence choice or habits, there is likely to be an incorporation of differing 
methodologies as well [Fieldhouse, 1995: 18]. `Nutritional anthropology' is an example 
of this combination of methodologies, where traditionally nutritional science has relied 
upon the quantitative method and social anthropology on the qualitative method, a 
combining of the approaches can increase the overall validity of the findings. (This 
aspect is discussed in depth in Chapter 3. ) Another example Fieldhouse also notes, is 
that of `cultural nutrition' which he says goes beyond the bounds of `nutritional 
anthropology'. Within such a combination, `historians, geographers, sociologists, 
psychologists and folklorists' can all contribute expertise and insight [1995: 19]. 
However, Marshall [1995] believes that interdisciplinary communication is virtually 
non-existent. Whether this is because of incommensurable methods, different 
vocabularies, divergent perspectives, or reasons of antagonism felt by the researchers 
remains unclear. 
As it is impossible to confine the study of food choice within one selected discipline, 
and since it is impossible to pick one reason that a person eats what they do, to simply 
say that they eat what they do because they like the taste is not the end of the story 
[Marshall, 1995]. There are a myriad of factors that influence the choices we make. 
Describing what we eat is a complex enough exercise, attempting to delineate why we 
eat it magnifies the problem significantly. Various descriptive models of food choice, 
depicting possible factors influencing choice, have been proposed over the years and 
some of these are explored here. The models show compatibility in the many factors of 
food choice incorporated, although frequently there is difference in emphasis and 
approach. As Fieldhouse notes, `it is unlikely that the plethora of factors which impinge 
on food choice can be codified in a single paradigm' [1995: 19]. None of the models 
attempts to be quantitative, the purpose of them is a descriptive list of potential 
influences on food choice. Three examples of these descriptive models are included 
here 
for discussion, those of Randall and Sanjur [1981], Shepherd [1989] and Wheeler 
[1992], and these are shown in Figures 2.1,2.2 and 2.3 respectively. In addition, the 
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predictive model of the Theory of Reasoned Action, put forward by Ajzen and Fishbein 
[1980] is presented in Figure 2.4. This model uses beliefs and attitudes to try to 
understand some of the influences on food choice that are depicted in the descriptive 
models. The Ajzen and Fishbein model is also used as a method within this research. 
" The Randall and Sanjur model 
Randall and Sanjur [1981] divide their model (Figure 2.1), into three main sections: 
`characteristics of the food', `characteristics of the individual' and `characteristics of the 
environment'. Variables within these three sections, many of which are inter-related, 
exert their influence on food consumption via the intermediate influence of food 
preference. Their model, the authors state, is based upon an ecosystem model devised by 
Ellis, Wiens, Rodel and Anway [1976], which provided a framework for the food 
selection process of the entire animal kingdom, including humans. Randall and Sanjur, 
who focus only on human food choice, describe the main determinants for food 
selection in their model, (in parallel with those of Ellis et al. ) as `food requirements, 
preferences, selectivity and food availability' [1981: 151-152]. In turn, each 
determinant is mediated by the three characteristics mentioned above, those of the food, 
the individual and the environment. Within each `Characteristic' box, independent 
variables are listed by the authors, based, according to them, on the frequency with 
which these variables were isolated in past studies (conducted by themselves and 
others), and/or the strength of the proposed association with food preferences. It 
appears, although this is not apparent from the literature, that the order in which the 
variables are presented within each `Characteristic' box is random, and not based on any 
weighting. 
In their paper published in 1981 in the journal Ecology of Food and Nutrition, Randall 
and Sanjur describe the use of their model to investigate vegetable consumption based 
on choice for nutrient content, and like and dislike. The hypothesis behind the study was 
that the variables that influence preference should, according to the model, also 
influence consumption if they are associated. Using a food frequency questionnaire, a 
mailed questionnaire based on attitude statements and interviews, respondents' 
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preferences and use of certain vegetables were recorded and subsequently scored. The 
results showed that there are variables that tend to influence frequency of consumption, 
variables that tend to influence preference, and variables that influence both. However, 
there was not a clear association between all variables and both preference and 
frequency of consumption, as the model had sought to establish. Those that were 
associated with both were food texture; degree of urbanisation; age and age-related 
variable of the household size and stage of the family in the life cycle. Randall and 
Sanjur [1981] as a result, question the adequacy, for the purpose of the model, of 
placing food preference at the intervening stage between consumption and the three 
main groups of variables. They are inclined to favour a two-way connection between 
preference and consumption or, a multi-entry point for the influencing variables. Yet, 
despite the encountered problems, they conclude that the model clearly shows strengths 
in associations, but would prefer the model to show a stronger relationship between 
preference and consumption. 
Figure 2.1 Factors influencing food preferences. Randall and Sanjur, 1981. 
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" The Shepherd model 
Shepherd describes his food choice model (Figure 2.2) in the same mode as he describes 
other models: 
`they do not suggest likely mechanisms of action of the multitude of factors identified, nor 
do they quantify the relative importance of how they interact ............... they are 
catalogues of likely influences and as such may be useful in pointing to the variables to 
measure in studies in this area'. [1995: 1781. 
His model shows three main factors acting within the food choice (and ultimately food 
intake) arena: the food, the person and the external economic and social environment. 
Within each of these three categories, there are subsidiary factors, some of which have a 
direct influence on food choice whilst others are more indirect. For instance, the 
chemical property of a food cannot directly effect food choice. The consumer will not 
necessarily be aware of a link between that property and a food's sensory characteristics 
and their subsequent liking of the food. However, variations between concentration 
levels will potentially have a major impact on sensory characteristics, making the food 
either become more or less acceptable. Shepherd describes common findings such as 
sweet food being liked, and bitter foods unpalatable. He notes however, that there are 
many exceptions, describing the liking of bitterness in chocolate or coffee. Nutritional 
components have another type of indirect effect on food choice, which becomes 
associated with sensory attributes. For example, bulky complex carbohydrate might 
have the effect of reducing hunger in a person, and hence that food, or the sensory 
characteristic of that food becomes associated with that pleasurable factor. These 
preferences then become learned through experience. 
Factors in the Shepherd model, such as psychological influences, can greatly vary 
between people. Associations between foods, and the effect they have on that person 
develop through experiences, good or bad. As Lupton describes, food beliefs are 
developed from the earliest childhood and as a result can be associated with many 
emotions, maternal love, nostalgia, comfort and pleasure. Similarly, food can equally 
be 
associated with negative emotions aroused perhaps by parents disciplining children's 
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eating or disputes around the meal table [Lupton, 1996: 37]. Many influences thus 
become unconscious decisions in the future, and frequently get passed on through the 
generations. Many influences can also be the result of conscious decisions. A person's 
attitude to, for instance, the cost of a food item, or the health giving properties of a food, 
are inextricably linked to choice and will be discussed during the course of this chapter. 
Figure 2.2 Some factors affecting food choice and intake. Shepherd, 1990. 
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In her hierarchical model of food choice (Figure 2.3), Wheeler attempts to illustrate 
what she believes is missing from other models, that of the `constriction or limitation of 
choice'. These limitations become hierarchical as the subsets of foods become 
increasingly restricted. The model shows `culture', `availability' and `costs' as the main 
constraining factors, those beyond the control of the individual. She states: 
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`People do not have a free choice among all the substances in the world which they can 
ingest and digest: a series of constraints narrows their choice down very considerably, some 
of these constraints being beyond their control' [1992: 65]. 
Cultural influences on food choice are widely discussed in the literature [Khan, 1981; 
Randall and Sanjur, 1981; Carlson, Kipps and Thomson, 1984; Shepherd, 1989; 
Shepherd, 1990; Falk, 1991; Mennell, Murcott and van Otterloo, 1992; Falk, 1994; 
Fieldhouse, 1995; Herne, 1995; Marshall, 1995; Lupton, 1996]. Culture is described by 
Fieldhouse [1995: 1] as `something that makes us similar to some other people and yet 
different from the vast majority of people in the world'. It is not necessarily a conscious 
thing, as it is so internalised that routine behaviours are frequently conducted without 
thought. Fieldhouse moves on to express the fact that culture is not static as it builds in 
mechanisms for change as well as preserving traditions. He believes changes over time 
are inevitable because of economics and ecological changes, leading to replaced 
availability, discovery or innovation of foods and the diffusion or the borrowing of 
habits from other cultures. 
Figure 2.3 A hierarchical model of food choice. Wheeler, 1992. 
`EDIBLE' SUBSTANCES 
(defined by physiology and culture) 
excluded by: subsets of: 
`CULTURE' 
AVAILABILITY 
COSTS 
PERMISSIBLE FOODS 
AVAILABLE FOODS 
AFFORDABLE FOODS 
allocation rules 
physiology 
OTHERS' CHOICES 
KNOWLEDGE 
PREFERENCES 
EXPERIENCE 
PREFERRED FOODS 
16 
Chapter 2: Food Choice and Healthy Eating 
Cultural constraints demarcate what is actually acceptable within any particular society, 
that is, a set of codified accepted behaviours or rules. Wheeler gives examples of what 
she includes in her definition of rules and these are: rules of exclusion, rules of 
combination, rules of context and occasion and rules of frequency. Not only do these 
rules operate at a global level where they have become embedded in a particular 
society's culture, they also operate at a more local level amongst small groups of 
people. Falk also talks of : 
`a cultural order in which an alimentary code (food taboos, ritual rules) defines what may 
be eaten, by whom, how and when, does not leave much room for individual matters of 
taste...... The sense of taste is surely there, but the `judgement' is located primarily at the 
boundaries of culture, in the mouth of the community, as it were' [1994: 13]. 
It is the defining of the `edible' and `inedible' [Falk, 1991: 759] that is so contextual and 
historically dynamic. Although there are organic substances that are blatantly not edible 
to the human being, Falk says `rocks' and `fire' are examples of this and some 
substances that are poisonous, for example certain types of mushroom or fish, also there 
are some substances that were once eaten and are now not eaten, Specified Bovine 
Material (SBM) is a recent example of this. Another eating habit, sanctioned and 
practised by some societies, which did not survive the passage of time, was that of 
cannibalism. Performed for reasons of religion, nutrition, hunger, sacrifice and 
vengeance, it was looked upon with revulsion by most societies [Fieldhouse, 1995]. Yet, 
there have been occasions within the non-accepting societies when cannibalism has 
been performed as it was the only hope of survival, the practice then becomes tolerated 
as cultural norms are over-ridden in extremes. Within a culture however, there are 
sanctioned `universals', codes of practice and value systems dictating acceptable 
behaviour. For instance, monkey, grubs or head lice which are acceptable foods to a 
South American Indian, would be greeted with revulsion if presented to a British diner, 
or similarly as Leach describes [1964], at a fundamental level, an Englishman's 
objection to eating dog is the same as a Jew's objection to eating pork. Both dog and 
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pork are food to different cultures. On a more ordinary level, regional eating variations 
within the UK can sometimes seem bizarre to many within the same culture, for 
example bowls of mushy peas and mint sauce from Norwich, or chip butties from 
Manchester. 
Two levels of constraint in Wheeler's model, those of availability and affordability, are 
constraints that tend to be at more of a conscious level when dealing with food choice. 
Availability, broadly speaking is determined by capabilities of the agricultural, 
manufacturing and retailing industries. Affordability relates to the individual's or the 
households' entitlement to procure food, income being the most obvious and common 
example, but also it could relate (more so historically speaking) to land ownership. It is 
at the affordability level that Wheeler believes that food choice is sharply narrowed. 
This is frequently highlighted by Government and Welfare Agencies, both at an 
international and a national level, and is illustrated by many studies. For example, in the 
Green Paper, `Our Healthier Nation' that was recently issued, equity of entitlement is a 
key feature. 
An individual's real choices of foods, those within the range that are acceptable 
(culturally), available and affordable, are consequently reached. Real choices are then, 
according to Wheeler, subsequently determined by various other constraints such as 
nutritional knowledge, preference, likes and dislikes and brand loyalty. Two other 
factors then enter into the model, which constrain food choice further. First `allocation 
rules' which relate to family dynamics in the sense of who prepares the food, who gets 
the best food, who eats first, and secondly `physiology', which relates to the 
individual's mental and physiological state when making choices [1992: 67]. 
The three models described above, and many others not included here [Yudkin, 
1956; 
Pilgrim, 1957; Khan, 1981; Krondl & Lau, 1982; Booth and Shepherd, 1988] illustrate 
that food choice will, and is, influenced by many inter-relating factors. 
Differences in 
emphasis exist between them showing how the factors integrate. 
However, as Shepherd 
states [1989: 21], `it can be argued that a number of influences will act through 
beliefs 
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and attitudes held by the individual'. He adds that attempts to relate `beliefs and 
attitudes and behaviour have lacked an appropriate framework within which to examine 
the relationship adequately' [ibid. ]. This, Shepherd admits is likely to be the result of 
the complexity of the interrelating of the influencing factors, although he moves on to 
describe some attempts by individuals who have put forward such frameworks. 
Most authors in nutritional science and specifically food choice who have attempted to 
examine and quantify the relationship between attitudes and behaviour, adopt a 
knowledge - attitudes - practice (behaviour) framework. Within such a framework, 
knowledge is seen to affect attitude which in turn influences behaviour. On this premise, 
it would seem acceptable that changes in behaviour can be implemented by increased 
knowledge. Shepherd describes studies which have been based on such a framework 
many of which are devised on ranking scales or direct questioning, but he is dismissive 
of their validity, describing `unclear relationships between variables ................ and small 
numbers of statistically significant relationships, or none at all' [1990: 20]. Overall, 
work by authors such as Schafer, 1978; Krondl and Lau, 1982; Meiselman, 1985; 
McNutt, Powers and Sloan, 1986, which Shepherd reviews [1989], fail to convince him 
that the frameworks they put forward are adequate for the task in hand. This he believes 
is largely due to inadequate definitions of the terms attitudes, behaviour, beliefs and 
knowledge. He does acknowledge though, that Ajzen and Fishbein [1970] actually 
found some five hundred operational definitions of the terms. Consequently, finding any 
clear relationship between attitudes and behaviour will be bound to be hindered by 
failure to define clearly the criteria of measurement. 
" The Ajzen and Fishbein model 
It is from the discipline of psychology that more structured approaches to measuring 
attitudes and relating them to behaviour have emerged. An example of such a procedure 
is the structured attitudes model developed by Fishbein and Ajzen in 1975, and 
later 
elaborated by them in 1980 [Ajzen and Fishbein, 1980]. Shepherd describes that an 
attitude has three components: - 
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i. affective - feelings of like or dislike towards an object 
ii. cognitive - information about the object 
iii. conative -a tendency to behave in a certain way towards the object 
[Shepherd, 1990]. Within the Ajzen and Fishbein model (shown in Figure 2.4), Shepherd 
suggests that these three components can be coherently measured and related. 
Ajzen and Fishbein [1980] describe that a person's intention to perform a behaviour, 
such as eating a specific food, is determined by two components. First by a person's own 
attitude (whether that person sees eating that food as good or bad) and second by 
perceived social pressure to behave in that way (whether he/she believes that other 
people see the eating of that food as good or bad), termed the subjective norm. The 
attitude is predicted by an individual's own beliefs about expected outcome of the 
behaviour in question, this is termed behavioural belief, and is modified by whether 
that person evaluates the expected outcomes as good or bad. The subjective norm is a 
function of normative beliefs which relate to the person's beliefs that specific individuals 
or groups think he/she should or should not perform the behaviour in question. The 
normative belief is influenced by the person's motivation to comply with the perceived 
social pressure of the specific groups or individuals. (The practicalities of developing a 
questionnaire from the Ajzen and Fishbein 1980 model are described in Section 4.4.3. ) 
Figure 2.4 Schematic representation of the components of the Ajzen and 
Fishbein model, 1980. 
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The Ajzen and Fishbein model is shown in many studies to give good predictions of 
behaviour from the attitude and subjective norm components, but as with many of the 
general models, Shepherd [1989] believes the hedonics and pleasure associated with 
eating are not captured by it. Sensory perception of food plays an important role in the 
selection for consumption, as the liking of a food is regarded as a major determinant of 
its selection, and this liking might be derived from its sensory attributes as well as many 
other psychological factors alluded to previously [Shepherd, 1989]. Nevertheless, the 
attitudes model presented by Ajzen and Fishbein [1980], can illuminate key beliefs and 
attitudes that are part of the food selection process, and as a result, these key factors 
could be targeted by education or advertising intended to implement changes in 
behaviour. 
2.3 Food choice for health - the development of knowledge 
Throughout history, man has instinctively striven to eat, not only to survive, but also for 
pleasure and to maximise the health and functioning of his body. Tannahill describes (at 
a seemingly somewhat simplistic level) how, at a very basic point, aspects of this have 
occurred: 
`The history of food is a history of thousands of years of human choice set in the context of 
an almost Darwinian process of natural selection. The diet that, over a millennia, ultimately 
predominated in different parts of the world was the diet best fitted not only to cultivation 
potential, but also to the specific requirements of the inhabitants ............... 
People who 
lived in cold damp climates found that rich, fatty foods were comforting and warming, 
helping to build up a layer of flesh that acted as insulation against the weather. In tropical 
countries perspiration evaporating from the skin helped to cool the body; strong spices 
encouraged that perspiration and at the same time simulated a thirst for the liquid necessary 
to replace it'. [1988: 363]. 
The choosing of certain types of foods for their health-promoting powers 
is ancient, 
frequently based on allopathic medicine, of which the chief principles are the hot-cold 
dichotomy. Allopathy probably originated in India sometime in the second millennium 
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BC [Fieldhouse, 1995], but spread throughout the world, most notably to China, and is 
still practised world-wide today. Based on the Chinese five-element system, certain 
`bodily states are engendered by an imbalance of the body's spiritual essences' [Lupton, 
1996: 27]. If then the body is in a `cold' state, for example anaemic or under-nourished, 
hot foods are eaten to restore balance and well-being. Anglo-Celtic traditions also 
categorise foods for consumption during certain bodily states, for example during 
pregnancy dairy foods and meat were recommended as nutritious for the foetus. The 
`feed a cold, starve a fever' belief is still articulated today. Food and health have also 
had long associations with magic, quite often based on the colour of the food resembling 
the targeted affliction, for example red beet juice was believed to be a cure for anaemia. 
Frequently, it is these magical properties of food that have become entrenched in 
folklore, being spoken of as `old wives tales'. Although many of these `tales' have no 
scientific basis, many seem to rely on a rationalisation that has some empirical 
grounding. For instance, fish which has long been seen as `brain food', is actually a 
good source of dietary potassium [Holland et al., 1991 and MAFF, 1995], which is 
found in significant quantities in brain cells [Fieldhouse, 1995]. The relationship 
between bread crusts and curly hair remains more of a conundrum! 
Food culture went through a steep change at the end of the eighteenth century, as 
technology brought in by the Industrial Revolution caused an unprecedented expansion 
in food production [Tannahill, 1988]. Food had been in plentiful supply for the wealthy 
prior to the revolution and continued to be so after it. In fact there was such an 
abundance of food throughout the eighteenth century, that over consumption amongst 
the wealthy in Europe was commonplace as haute cuisine and gastronomy flourished. 
Yet in Britain, as a reaction `there emerged nutritional science and dietetic regimens 
directed towards the restraining of appetite in the interests of good health' [Lupton, 
1996, p69]. Physicians of the time directed nutritional advice at the wealthy classes, 
warning of the need to avoid a rich diet to prevent illness. Although the need to 
moderate the diet of the poor in the interests of health was not an issue, rarely did they 
have access to rich foods and even at this time, they were subject to periodic starvation 
[Turner, 1991]. 
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As the population expanded during the nineteenth century, starvation and disease 
became rife due to lack of food available to the poorer classes. Industrialisation had 
revolutionised food production by invention, and landowners, in the interests of stock 
management and mass production, fenced or hedged land and exported excess food 
supplies for profit. The Enclosure Acts, enforced during the early years of the century, 
deprived much of the population of the patch of land that had until then sustained them, 
and caused a mass exodus from the country to the towns [Drummond and Wilbraham, 
1957]. Continuing changes of industrialisation, the potato famine and the adulteration of 
food compounded to leave the nineteenth century a time of acute misery and hardship 
for the poorer classes exacerbated by inadequate food supplies. Starvation ensued on a 
huge scale and diseases of malnutrition such as scurvy, rickets, beriberi and tuberculosis 
were commonplace. 
Despite the fact that in the mid-nineteenth century, foods had already been analysed for 
their constituent parts of protein, carbohydrate, fat, minerals and water, with functions 
assigned to each, it was not until the turn of the twentieth century that greater emphasis 
was placed on the health-giving aspects of the diet. Various reasons seem to account for 
this change in focus, and one mentioned by Tannahill [1988] was the Boer War. At the 
end of the century, as British men were conscripted to fight in the Boer War, the 
Government was confronted with recruits revealing widespread malnutrition and 
disease, mostly attributable to the lack of nourishing food available. As nearly 37 per 
cent of potential recruits were found to be `unfit' [Burnett, 1989] a panic swept through 
Government circles at the prospect of there not being enough men `fighting-fit' to 
defend the Empire. It was these demands of the Empire that initiated surveys conducted 
by Charles Booth and Seebohm Rowntree that looked at the relationship between 
poverty, health and diet [Lupton, 1996]. 
Historically, much of the association between food and health was focused on aspects of 
malnutrition due, in the main, to inadequate food supplies. Throughout the first half of 
this century, in particular during both war periods, food shortage for the majority was 
still of primary concern. Paradoxically, during the First World War, the nation's diet 
did 
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improve as rationing represented a higher standard of feeding than that which 
undernourished soldiers and civilians had ever previously experienced [Burnett, 1989]. 
Improvements in living standards were, according to Burnett, brought about by high 
employment levels and consequently available funds to purchase food; Government 
encouraged improvement in work-based canteens; a doubling of the number of health 
workers and a much fairer distribution of supplies. 
Nevertheless, in spite of the general sufficiency of the war-time diet, there remained an 
overall `unfitness' of the majority, and it was obvious that few lessons had been learnt 
by the Government from general dietary advances, Boer War recruitment or disclosures 
of the Booth and Rowntree surveys which had clearly associated poverty, diet and 
health. Smith notes that: 
`of every nine men of military age in Great Britain, on average three were perfect, fit, and 
healthy; two were on a definitely inferior plane of health and strength..... three were 
incapable of undergoing more than a very moderate degree of physical exertion and could 
almost ............ 
be described as physical wrecks; and the remaining man was a chronic 
invalid with a precarious hold on life'. [1940, in Burnett, 1989: 125]. 
Although certain developments. in nutritional science had been taking place, such 
evidence as described by Smith and the importance of adequate food supplies and self- 
sufficiency (so seriously and near disastrously neglected in the UK prior to the First 
World War), served to position food policy in Britain, after the war, as a critical factor 
in national health. 
It was during the first twenty years of this century, that the discovery of essential 
micronutrients and their relationship in the prevention of nutritional deficiency 
diseases 
occurred. Lupton [1996], describes this as the first major phase of three phases 
in the 
development of nutritional science in Britain this century. British farmers post war were 
then encouraged, with the help of subsidies, grading and marketing schemes, to produce 
`protective' foods such as meat, butter, eggs, fruit and leafy green vegetables containing 
vitamin A. The term was later extended to include other foods rich 
in other vitamins 
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such as organ meat, fish, fruit and wholegrain cereals. Consumers were encouraged to 
single-out specific foods for sources of nutrient components and choose `natural' foods 
in preference to processed food that was proclaimed to be `unhealthy' and `artificial' 
[Whorton, 1989]. The association between food and health began to gather momentum 
and people became increasingly disposed to foods which could claim some `health- 
giving' property. For example, to avoid `auto-intoxication' supposedly caused by 
constipation, foods containing iron, such as spinach and raisins were promoted. In a 
similar vein, the consumption of `roughage' in cereal form was encouraged at breakfast 
to increase general fibre intake. Lighter meals were beginning to replace the enormous 
spreads that the wealthy had been used to as nutritional awareness became more 
widespread. Health-food shops began to open in larger towns around the beginning of 
the 1920's, although advocates of these shops were frequently regarded as `cranky', a 
term which carried through to the 1970's and 80's [Burnett, 1989], and even nowadays 
is occasionally used by some when referring to healthy eating. Burnett also notes that it 
was during the 1920's that the cult of slimming appeared and some people began to cut 
down on bread and potatoes, in the belief that they were weight increasing. 
Although historically there have been periods of plenty as well as periods of shortage in 
food supplies, food choice invariably remained the privilege of the wealthy classes 
[Mennell, 1985]. The relationship between diet and health, which dominated European 
countries throughout history until the eighteenth century, was very much based on the 
humoral model and an individual's choice. A period of rationalisation in the late 
nineteenth century accepted that it was a problem that needed to be addressed 
universally, and consequently, surveillance and regulation of the diet of the masses 
followed [Mennell et al., 1992]. Attempts were thus made at this time, because of 
military and economic interests, to encourage an understanding in the population of the 
importance of the relationship between `well-being' and diet. Diet then became a moral 
issue and the individual was encouraged and expected to make the appropriate food 
choices according to the advice offered, based on the nutritional wisdom of that time. 
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Substantial increases were seen in the consumption of the `protective' foods and 
decreases were found in consumption of the cheaper, less energy giving foods of 
potatoes and wheat flour. A 25 per cent increase in the consumption of animal fats was 
regarded as an indication of a diet, `better than ever before' [Burnett, 1989]. By the 
outbreak of the Second World War, conscription proved 70 per cent of men fully fit, 
twice the number at the outbreak of the First World War. However, there remained 
gross inequalities in health standards. Greater food choice, better health care and 
improved nutrition were available to the majority, but there remained a very large 
minority who had started at such a low base level, that progress was slow and conditions 
of malnutrition, hunger and disease were infrequently abated. 
Nutritional science by the late 1930's was therefore relatively well developed, but a 
national disaster was needed to spur the Government into initiating any real cohesive 
practical action in this area. Lupton [1996] regards this time as the beginning of the 
second phase of nutritional development. At the outbreak of the Second World War, to 
ensure a dietetically adequate rationing scheme, a Chief Scientific Advisor to the 
Ministry, Professor JC Drummond, was appointed, thus marking a significant 
Governmental step in concerns of the nation's diet. Drummond was not just interested 
in maintaining adequate nutrition, but sought to improve the nutritional value of the 
diet. In 1938, McCance and Widdowson set about the task of establishing how far 
home-produced food would be able to meet the dietary requirements of the country, 
which was not able to rely on imports during the war. The weekly rationing programme 
adopted throughout the Second World War, was based on their work and 
recommendations, which they had rigorously tested on themselves and student recruits 
from their laboratory at Cambridge University [Richards, 1997]. 
Drummond also encouraged technological advances such as dehydration of foods and 
better packaging systems, but equally recognised that food habits were conservative and 
a dietary education programme would be needed if improvements were to 
be 
implemented successfully. The Food Advisory Division of the Ministry, working under 
Drummond, launched a highly successful campaign directed at housewives. Wartime 
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food policy worked and the net result was a considerably improved diet and a greatly 
enhanced nutritional awareness and understanding [Burnett, 1989]. In 1946, the 
Ministry of Health's Report The State of Public Health, stated that, `the average diet of 
all classes was better balanced than ever before'. The developments initiated by 
Drummond and a major concentration on food production post Second World War, 
aided by the commercial development of canning and refrigeration, thus moved 
nutritional development forward. Campaigns were launched encouraging the population 
to `Eat More Fruit', `Drink More Milk' and take stock of nutrition issues; an 
increasingly varied diet ensued [Burnett, 1989]. Dietary standards appeared to be 
improving according to the nutritional knowledge of the time, and infant mortality rates 
(seen as a sensitive indicator of standards of living), fell from 105 per thousand in 1910 
to 56 per thousand by 1940. Although much of the improvement was due to improved 
health-care generally, malnutrition also became less common. British children became 
taller, bigger and sexually mature at a much younger age and were protected against 
deficiency diseases [Cannon, 1993]. 
The third phase in the development of nutritional science in Britain (according to 
Lupton, 1996) emerged in the 1950s, when the role played by diet in chronic diseases in 
adulthood was beginning to be understood [James, 1994]. Coronary heart disease had 
been uncommon in the first half of the twentieth century, by 1950 it was noted as a 
significant cause of premature death in adults in the Western nations. Cannon [1993] 
describes how by the 1960s, many scientists observed that many non-infectious diseases 
such as high blood pressure, adult-onset diabetes, stroke, heart disease and some 
cancers, and less serious conditions such as tooth decay, obesity, constipation and piles 
rapidly followed Westernization. Epidemiologists then began to question the apparent 
ambiguity that the so-thought `improved' diet of the industrialised nations, that 
had 
promoted growth in children and prevented disease in the first half of the twentieth 
century, should now be associated with disability, disease and even death in middle age. 
Governments world-wide commissioned expert committees to investigate the dilemma, 
and early reports described consistent and plausible evidence that typical 
diets of the 
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time were important contributors to heart disease (Section 2.4 gives more detail). In 
particular, fat of all types but in the main saturated fat, was highlighted as the main 
contributor [Cannon, 1993]. Attention also focused on sugar, a logical target as it 
contains no nutrients and provides only energy. As nutritional science research 
developed at an ever increasing rate, a general consensus among scientists emerged, 
which advocated reducing fat, sugar and cholesterol intake. Several marked changes in 
the dietary habits of the population ensued during the 1970s and 1980s. For example, 
the linking of cholesterol with coronary heart disease (CHD), caused a turning away 
from dairy foods and eggs, and resulted in a decrease of egg consumption by a third 
from 1950 to 1983. (It should be noted that reduction in egg consumption has also been 
linked with an overall decline in home-baking. ) Whole milk sales accounted for 97 per 
cent of the market in 1983, by 1991 the market share was reduced to 56 per cent 
[Lupton, 1996]. As fatty meat was linked to heart disease, beef consumption declined 
and poultry consumption accordingly rose dramatically. The `light' or `reduced' label 
market grew rapidly during the 1980s as the consumer was warned of the potential 
associated health problems of consuming high levels of sugar, fat and salt [Wheelock, 
1990]. 
However, Cannon [1993] is very critical of the British Government's apparent lack of 
motivation in encouraging a healthier food choice, when compared to other countries 
like America, Australia, New Zealand and Scandinavia. He describes a misguided 
commitment of the British Department of Health, the Ministry of Agriculture and the 
food industry, to food and agricultural policies devised in pre-war and post-war Britain, 
resulting in a situation where the powerful National Farmers Union and Food and Drink 
Federation were essentially in control of the British food chain. Consumer groups have 
also accused the Government of bowing to the pressure from vested interests in the 
food 
industry which, they believe, make profits from unhealthy eating [Halsall and Brown, 
1995]. Consequently, the food chain was producer-led, not consumer-led. As coronary 
heart disease (CHD) started showing a reverse trend in other countries and not in the 
UK, a gradual realisation emerged within the Government that it would be more prudent 
to change their apparent indifference and respond to the growing epidemiological 
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evidence which was questioning our food habits. The chronology and form of this 
response is described in Section 2.4. 
As susceptibility to epidemic diseases has diminished over the years, and old killer 
diseases such as diphtheria, measles and whooping cough have been eradicated, 
inevitably new diseases that emerge become the focus of attention. This focus has 
turned from diseases of under-nourishment to the so-called diseases of affluence, which 
Mennell et al. [1992: 38] refer to as the `welfare diseases' such as cardiovascular 
diseases and some cancers. The relationship between diet and diseases such as CHD and 
cancer have since become a preoccupation that has impinged on us all. In tandem with a 
greater understanding of our dietary habits and the changes that are occurring in them, 
terms such as `healthy', `unhealthy' and `healthy eating' have become commonplace in 
everyday language when discussing food. In particular, `healthy eating' is a term that 
has become familiar to the nation, being a regular topic of discussion by the media and 
the subject matter of much literature and research. Scarcely a day goes by without a 
newspaper report or television programme discussing some food and health related issue 
and there is any amount of literature at hand, serious and sensationalist, that extols or 
debunks the recommendation of some change to our eating regimes. 
Nevertheless, it does seem paradoxical that we have developed a preoccupation with 
health and diet, since it could be said that it comes at a time when the population has 
never been healthier. We are enjoying a longer life expectancy than ever before. 
Only 
100 years ago life expectancy was 44 for males and 47 for females, we now 
look at 73 
and 78 respectively. Perhaps the preoccupation only exists because there 
is so much 
information available to us and we are unable to ignore it, consequently our 
expectations of health are bound to become much higher [Marks, 1993]. 
What `healthy 
eating' actually means to an individual though, is bound to be 
based upon personal 
assimilation of the amassed information, whether it be a speculative 
interpretation of the 
so called `facts', or an expert understanding of the epidemiological studies which 
have 
linked certain diseases to diet. There is also the issue of whether that 
information then 
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becomes incorporated into that person's dietary choices or reflected in their behaviour; 
and these are some of the points raised in this chapter. 
2.4 The Health of the Nation, dietary guidelines and other current initiatives 
In 1982, the World Health Organisation (WHO) published a report aimed at the health 
of world population, Prevention of Coronary Heart Disease [WHO, 1982]. Essentially 
the report endorsed a diet based upon more `traditional' eating habits, (foods of plant 
origin, lower fat options and smaller portions of typical protein food), as opposed to an 
`industrialised diet' (processed foods high in fat and sugar content) [WHO, 1982]. This 
publication was a precursor of the UK Nutritional Advisory Committee on Nutrition 
Education (NACNE) report published in 1983, A Discussion Paper on Proposals for 
Nutritional Guidelines for Health Education in Britain [Health Education Council 
(HEC), 1983]. This report, published against the advice of the food industry and the 
British Nutrition Foundation at the time, for the first time set out recommended targets 
with quantifiable changes required to meet those targets. The report was directed at the 
population as a whole, and not just those considered `at risk' of heart disease, obesity 
and malnutrition. Basically, this report (which was never accepted as Government 
policy), and a similar report published in 1984 by the UK Committee on Medical 
Aspects of Food Policy (COMA), Diet and Cardiovascular Disease [COMA, 1984] 
(which was accepted as official Government policy), according to Wheelock [1997: 
266], `acted as a turning point in public policy and in consumer awareness towards 
dietary guidelines in the UK'. A summary of the 1984 COMA recommendations is 
shown in Table 2.1. The report indicated ways of facilitating the changes. For example, 
farmers were encouraged to produce leaner animals for the market, retailers were 
encouraged to provide nutritional information on foods and the government was 
encouraged to improve the quality of nutritional education. 
According to Wheelock, a fundamental shift in the approach by the government took 
place and momentum, generated by the NACNE report, was reinforced by the COMA 
report. This was coupled with a positive attitude from the Minister responsible for 
health at that time, Norman Fowler, who said: 
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"The Government are (sic) committed to increasing the amount of scientific knowledge on 
nutrition, diet and health and making this information widely available in an easily 
understood form so that people can decide for themselves what is the best food for them" 
[in Wheelock, 1997: 270]. 
The food industry responded by initiatives such as: the launch of Tesco's Healthy 
Eating Programme in January 1985, Heinz's reduced levels of sugar and salt in their 
produce, there was a rapid development in low-fat ranges by manufacturers of many 
products and increased promotion of the nutrition/health dimension. A great deal of 
literature and media coverage about healthy eating, additives, nutrition and health 
became available, increasing public interest, but also increasing public confusion. This 
was compounded by activities of some manufacturers whose products, being unable to 
fall within the recommendations of the COMA and NACNE reports of low in saturated 
fat or sugar, such as butter, sought to promote the `natural' or `additive-free' quality of 
the items. Nevertheless, `healthy eating' was having an impact on the food markets and 
interest in the subject was steadily growing. 
Table 2.1 Summary of the COMA 1984 recommendations. 
Dietary constituent Baseline Recommendations 
Total fat 42 31 -35 a 
(% total daily energy intake) 
Saturated fat 20 15 
(% total daily energy intake) 
Polyunsaturated fat 4.7 3.5-6.8 a 
(% total daily energy intake) 
P/S fat ratio 0.23 0.23-0.45 
Simple sugars No increase 
Dietary fibre Advantages in compensating for a reduced fat 
intake with increased fibre-rich carbohydrates 
Salt No increase - consideration should be given to 
ways and means of decreasing it 
Energy A combination of regular exercise and 
appropriate food intake 
Cholesterol No specific recommendation 
Protein No specific recommendation 
Alcohol Avoid excess - defined as 100ml/day (80g/day 
for men and 65m1/day (52g/day) for women 
a Depends on the P/S ratio; the upper limit corresponds to the recommended ratio of approximately 0.45. 
Source: Committee on Medical Aspects of Food Policy, 1984. 
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Activities in the UK were very much reflected on a world-wide scale. Scientific 
evidence was increasingly linking our diets to our health, and this resulted in the 
publication of many influential reports. For instance, the report by the Surgeon General, 
Nutrition and Health [US Department of Health and Human Services, 1988]; Diet and 
Health: Implications for Reducing Chronic Disease [National Research Council, 1989]; 
Healthy Nutrition [WHO, 1988] and Diet, Nutrition and the Prevention of Chronic 
Diseases [WHO, 1990]. In the UK, the publication of a second COMA report in 1991, 
Dietary Reference Values for Food Energy and Nutrients in the United Kingdom 
[COMA, 1991], preceded and influenced the most significant political development in 
recent years, that of the publication of the Health of the Nation [Department of Health, 
1991]. This White Paper set out a comprehensive strategy for health, and for the first 
time included official targets for consumption patterns, nutritional intake and the 
reduction of diet-related diseases [National Consumer Council, 1994]. 
The Health of the Nation states `The Government believes the time is now right to 
develop a health strategy for England' [Department of Health, 1991: vii]. (Parallel 
initiatives were set out for Scotland, Wales and Ireland. ) The overall key theme is the 
promotion of public health as a `continuous improvement, ' and not only the `curing of 
disease', but also with the aim of improving the span of healthy life, `by adding years to 
life; and adding life to years' [Nutrition Task Force, 1994: 2]. Although the White Paper 
focused on many so called `key areas', such as mental health, HIV/AIDS, food safety, 
accidents, environmental concerns, physical exercise and diabetes, diet was identified as 
one of the key factors that contributed to both mortality and morbidity. 
Specifically 
related to food, the White Paper acknowledged that: 
`people's eating and drinking habits play a significant (though not the only) part 
in the 
development of coronary heart disease, stroke and probably some cancers. Current studies 
estimate that dietary factors and smoking together account for at 
least half of all coronary 
heart disease (some 70,000 deaths) in the country'. Hence, the key objective is `to reduce 
the amount of premature death and ill-health related wholly or in part to eating and 
drinking habits' [Department of Health, 1991: 68]. 
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Although the paper accepts that improvements in the nation's diet had been occurring 
prior to publication (seen by a trend to the purchase of `healthier' alternatives to certain 
foods such as milk and yellow fat spreads), it implied that overall COMA's 1984 
recommended targets were not effectively adhered to. 
The Health of the Nation set out health targets to be achieved by the year 2005 relating 
specifically to diet and nutrition. These are that by 2005: 
" the proportion of the population who derive less than 15% of their food energy from 
saturated fatty acids should be at least 60% 
" the proportion of the population who derive less than 35% of their food energy 
intake from total fat should be at least 50% 
" the proportion of obese adults should be 7% or less 
" the proportions drinking more than the sensible limits of alcohol should be fewer 
than 1 in 6 in men and 1 in 8 in women 
From the Health of the Nation [Department of Health, 1991: 70]. 
As part of the Government initiative, several task forces were established to look at 
ways of achieving the targets set out by the white paper. In the area of food, the 
Nutrition Task Force (NTF) was established with a remit to: 
`draw up a co-ordinated programme of action to implement the nutritional aspects of the 
Government's health strategy, to promote co-ordination and co-operation between all 
interested parties and to establish mechanisms for monitoring and evaluating progress' 
[Richardson, 1995: 3]. 
Chaired by Dame Barbara Clayton, a wide ranging expertise was drawn from industry, 
government departments and food, health and consumer organisations. In order to meet 
the specific recommendations of COMA's dietary reference values, the NTF 
acknowledged that a `significant change in patterns of food consumption will be 
required and that a whole diet approach is crucial if a healthy balanced diet is to be 
achieved' [NTF, 1994: 5]. With this in mind, the NTF implemented a programme of 
action, published in Eat Well [1994] which recommended proposals for action 
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throughout the food chain and within the health sector, and included factors such as 
advertising, education, product development and training. Current official dietary 
guidelines are derived from the Dietary Reference Values for Food Energy and 
Nutrients [COMA, 1991 ]. The key reference values for adults are: 
" total fat 35% of energy intake 
" saturated fatty acids 11 % of energy intake 
" sugars 11 % of energy intake 
" starches (including intrinsic sugars) 39% of energy intake 
" dietary fibre 18 g/day on average 
" sodium not more than 3.2 g/day 
Source: NCC, 1994: 5. 
Whilst it might be said that these recommendations are comprehensive, they are likely 
to mean little to most people as they are confusing and pedantic [National Consumer 
Council (NCC), 1994]. Stockley [1993] also describes that understanding dietary advice 
is a major problem for both professionals and consumers. If the messages were to be 
understood, the information needed to be translated into guidelines on a `user friendly' 
basis. The Department of Health and the Ministry of Agriculture Fisheries and Food 
(MAFF), in conjunction with the Health Education Authority (HEA), published in 1994 
`Eight Guidelines for a Healthy Diet', which set out eight messages for healthy eating. 
These were: 
" enjoy your food 
" eat a variety of different foods 
" eat the right amount to be a healthy weight 
" eat plenty of foods rich in starch and fibre 
" don't eat too much fat 
" don't eat sugary foods too often 
" look after the vitamins and minerals in your food 
" if you drink alcohol, keep within sensible limits 
From The Balance of Good Health [HEA, 1994: 2]. 
Yet, it seems that the precise detail of COMA Dietary Reference Values and the much 
more nebulous information of the `Balance of Good Health', lie at two ends of a 
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spectrum. COMA recommendations are detailed and complicated for the majority of the 
population, whilst the `Balance of Good Health' messages are vague, receiving criticism 
of terms such as `too much', `too often', `plenty of and `right amount' as ambiguous 
and imprecise, thereby creating more confusion [Cannon, 1993]. Nevertheless, despite 
such criticism, trends appear to be moving in line with recommendations, increased 
consumption of low-fat spreads, cereals, fruit, fruit juice and low-fat milk are 
indications of this trend. [National Food Survey Data, MAFF, 1996]. (Appendix 1 
details some of these changes between 1986 and 1996. ) However, other figures show 
slow progress towards reaching the targets posed in the Health of the Nation 
[Department of Health, 1991]. The Independent newspaper [Hall and Nicholson-Lord, 
1995], detailed Government figures published on the 2nd March 1995, which showed 
that obesity had actually risen between 1986 and 1993, from 8 per cent to 13 per cent in 
men and 12 per cent to 16 per cent in women. It cannot be disputed that a reduced 
energy density of the diet, particularly of fat, is a key factor in weight reduction. 
Physical activity is also a key factor, and there is evidence to suggest that as a nation we 
are becoming less physically active [Wheelock, 1997]. Other indications show that the 
consumer is aware of the advice and understands the issues. Health in England 1995 
reports that `the vast majority of men and women (96%), correctly identified at least 
three of the ways of achieving a healthier diet', additionally, high percentages of both 
sexes could identify foods high or low in saturated fat [HEA, 1996: 86]. 
This increased understanding and awareness of what constitutes a `healthy' diet cannot 
be solely attributable to the official publicised recommendations. Collaboration between 
both the private and public sectors has resulted in a vast range of information available 
to the consumer [NCC, 1992]. For instance in 1992 the Health Education Authority 
launched it's `Enjoy Healthy Eating' campaign. This involved co-operation with ten 
supermarket chains (for tasting sessions), liaison with community nurses, GP surgeries, 
schools, workplaces and the media [Wallace, 1993]. Numerous other projects 
have been 
developed by government departments, health professionals, food producers, food 
manufacturers, retailers and caterers, all contributing to make the term `healthy eating' 
one that the majority can loosely define, even if sometimes the detail 
is lost. Such 
35 
Chapter 2: Food Choice and Healthy Eating 
projects include, supermarkets' own healthy eating logos and information leaflets; the 
`Five a Day' campaign; MAFF's Food Sense initiative; publications by the British 
Nutrition Foundation aimed at professionals (scientists, teachers, health workers); 
campaigns launched by the HEA targeting local press and television [NCC, 1992]. Also, 
in 1994 the Department of Health published the Nutritional Aspects of Cardiovascular 
Disease [COMA, 1994], which according to Anderson et al., [1995: 109], activated a 
radical change of policy by making recommendations for healthy eating based on actual 
foods as opposed to nutrient components. This, they say, has the advantage that `people 
from all sectors can comprehend exactly what is being measured'. 
In tandem with the campaigns and publications, research into dietary patterns and food 
choice continues to be conducted at an increasing pace. It was during the Second World 
War that The Ministry and the Department of Health identified the need for detailed 
information on food consumption patterns within the UK, and consequently, established 
the National Food Survey. The National Food Survey has provided a huge amount of 
information on household expenditure and food consumption in Britain for more than 
50 years. The monitoring of the changes in food habits provides invaluable information 
for official bodies monitoring the nutritional value of the diet and adherence to dietary 
recommendations, and to other research programmes. With over 7,000 households 
analysed each year, the survey is representative and can be analysed not only for 
regions, but for socio-economic variables including income, social class, age and family 
composition [Buss, 1993]. Other more recent and one-off studies have included: the 
Total Diet Study, the National Diet and Nutrition Survey, the Dietary and Nutritional 
Survey of British Adults, the Dietary Survey of British Infants and other ad hoc projects 
[MAFF, 1994]. 
Other research activities come under the auspices, for example, of projects such as the 
six year programme, `The Nation's Diet', funded by the Economic & Social Research 
Council (ESRC). It consists of 16 projects based in universities around the UK, and 
being multi-disciplinary, it aims to examine an array of food choice processes [Murcott, 
1997]. Another example of a current major research activity, with a UK base in 
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Cambridge, is the European Prospective Investigation of Cancer (EPIC) project which is 
described as `Europe's biggest ever investigation into the links between cancer and diet' 
[Rosenthal, 1997: 20]. Underway for eight years, the project will run well into the next 
century, collecting and analysing dietary data from 400,000 people throughout Europe. 
Nick Day, one of the co-ordinators describes how until recently medical research has 
been geared simply towards identifying the various causes of death. He regards the 
challenge now is to `find ways of reducing the number of people who suffer from 
physical and cognitive disabilities which lower our quality of life as we get older' 
[Rosenthal, 1997: 22]. Many other research projects, conducted in many establishments, 
pitched with various objectives (frequently determined by the budget available), 
continue to try to throw light on the nation's diet and problems associated with 
implementing the necessary changes to add years to life and life to years. 
In January 1998, the Government announced the establishment of the Food Standards 
Agency. This was in response to growing unease within the population over the safety 
and standard of our food, in the wake of crises such as BSE, E. coli 0157, the tentative 
linking of cancer to excessive red meat consumption and increased interest in `healthy 
eating'. Essentially it was believed that the public had lost faith in the Government's 
ability to provide the nation with safe and healthy food. A report on the BBC TV 
programme `Watchdog' stated that, by the monitoring of the food chain from `farm to 
fork', the Agency aims to ensure food safety standards are met, food laws are enforced, 
better food labelling is implemented and comprehensive advice on a healthy diet is 
available to all [MAFF, 1998]. The Agency will, according to the Minister 
for Food, 
"restore confidence and improve the nation's diet" and will have no vested 
interests. 
How effective the Agency will be at accomplishing its objectives remains to 
be seen. 
2.5 Lay perspectives on healthy eating 
In any society, complex belief systems exist that relate to properties of 
foods and how 
those properties will affect the health of the person who consumes them; 
for example 
the hot and cold dichotomy of humoral traditions touched upon 
in Section 2.3 
[Fieldhouse, 1995]. Anderson et al., see a corollary between this age-old belief of the 
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damaging affect of ingesting hot food when the body is in the so-called `cold' state, and 
the distinction between `junk' and `real' food. They say there is: 
4 an ongoing debate about how the supposed lack of vital nutrients, or the addition of many 
artificial ingredients, in `junk' food may lead to various levels of behavioural or emotional 
disturbance in young people' [1995: 121]. 
Such an example illustrates how perpetual debates about the relationship between food 
and health actually are, and how they become contextual, being dependent on the 
knowledge of the time. However, although the above examples are extreme in the sense 
that they are based on nutritional knowledge spanning many years, it seems fair to say 
that nutritional advice at present is changing so rapidly, that, not surprisingly, much 
confusion abounds amongst the lay population. 
Based upon the nutritional knowledge of the time and as outlined in the COMA Report 
of 1991, the Health of the Nation White Paper [Department of Health, 1991] defined 
key areas for health improvement over the next decade. Particular factors contributing to 
`healthy living' were detailed as: smoking, diet and alcohol and physical exercise. 
Specific guidelines have been published in various forms, as previously described. The 
problem of compliance with these guidelines is something that has dogged those who 
set them, and is the subject matter of many research projects currently underway under 
the patronage of funding bodies such as the ESRC and MAFF. Such research, amongst 
other topics, seeks to elicit interpretations of health and healthy eating and understand 
the factors that cause people to choose the food they do. Existing work has frequently 
investigated healthy eating within the wider context of health per se, often as a 
comparison between varying social classes [Kerr and Charles, 1986; 
Calnan, 1990; 
Backett, 1992; Backett and Davison, 1992; Povey et al., 1995; ]. The intention here is to 
broadly summarise some of the work of these authors, especially concentrating on 
lay 
interpretations of healthy eating as opposed to health in general. 
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In his comparison of food and health beliefs between middle class and working class 
households, Calnan [1990] found diet to be one of the major elements believed to be 
linked to the maintenance of health. This, he comments, is reflected in other research 
carried out by himself [1987] and Pill and Stott in 1985. Backett and Davison found in 
their investigation of perceptions of health at various stages in life, that diet was thought 
to be important for health by all age groups, but with different levels of priority. Parents 
of young children frequently worried about the child's dietary habits, but the lack of 
minor illness was a greater indication of a healthy child, and the eating of `the worst diet 
imaginable' was overlooked as the child appeared active and rarely ill. A young body 
was also seen as being able to deal efficiently with toxins and not show ill-effects from 
a poor diet. Young single adults regarded unhealthy eating and other potentially health 
damaging habits such as smoking and drinking as `life-enhancing ............ and 
something to be tolerated, especially as it would not be permanent' [1992: 57]. Such 
behaviour was also viewed as being counter-balanced by an active and sporty life. Only 
when this age group became parents did a greater interest in health issues emerge, often 
due to the cost of previous over-indulgence and also the `social expectations associated 
with this stage of life'. Diet then became more `orderly, sensible and regular'. Backett 
and Davison found that middle-aged respondents tended to adopt a fatalistic view about 
health and diet, viewing changes to dietary patterns as too late, and that specific health 
problems were just part of the ageing process, which was accepted with a resigned 
inevitability. Many of these feelings were similarly expressed by the elderly, many of 
whom found the current healthy eating ideas faddish and they extolled ideas about 
`common-sense' and `sensibility' [ibid. ]. 
A great sense of rationality comes over in the Backett and Davison [1992] study. Each 
age group explicates their behaviour or beliefs as an inevitable outcome of that 
particular stage in life. Typical of this are the young single adults, who regard their 
behaviour as acceptable as it is temporary, or the middle-age group who stress they are 
frequently dealing with more traumatic circumstances in their lives, such as divorce, 
redundancy, bereavement and geographical mobility. Dealing with a healthy 
diet then 
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becomes an added `problem', whereas `treat' food, or familiar foods, are comforting and 
secure. Anderson et al. comment on other studies that show that: 
`few respondents ............ saw their lives as being guided by irrationality, and this was 
because potentially damaging behaviours were seen as `reasonable' in a wider personal and 
social context' [1995: 123]. 
This discussion so far relates to the importance of diet to the health of differing age 
groups, showing a slightly changing emphasis emerging. Less discrepancy arises 
amongst respondents from varying socio-economic groups when more specific details 
of healthy eating or a healthy diet are sought. These issues are discussed later in Section 
2.6. 
Looking again at the comparison of between middle and working class groups, Kerr and 
Charles [1986; 138] in their study of the distribution of food within the family, 
concluded that for the majority of their respondents, `the proper meal is taken to be the 
essential basis of proper and healthy eating'. This `proper meal' had a dual function in 
that, because it was a sit down affair, it ensured that not only did the children eat 
properly and healthily, but they were also taught the `social forms and social relations 
which characterise eating patterns within families' [Calnan, 1990: 11]. Murcott explored 
in depth the concept of the proper meal [1982: 677] and found that essentially the 
`proper meal' was the ubiquitous `cooked dinner composed of meat, potatoes, at least 
one additional vegetable, and gravy'. Yet, the `meat and two veg' cliche, as she points 
out (later endorsed by Kerr and Charles, 1986), connotes more than just what it is. It is 
about health and welfare and was (or is), the epitome of family security, and rooted in 
gender role-play and ceremony in the preparation of the `proper meal' par excellence, 
the Sunday `dinner' [Murcott, 1982; 680-681]. 
Calnan's study, which compared food and health in working-class and middle-class 
households [1990: 17], found the cooked meal featuring `fresh' foods, as important in 
both working-class and middle-class households. Notions of `balanced' and `square' 
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meals were used in descriptions of healthy diets, with middle-class families more 
concerned with specific constituents of the diet such as fat or fibre. In working-class 
families `meat and two vegetables' was still an important description of a `healthy 
square' meal. When asked to qualify beliefs about the maintenance of health, 
respondents in middle-class households more frequently ranked diet first, however, it 
assumed second ranking, after exercise in working-class households. Exploring `good' 
and `healthy' foods, respondents from both classes cited `fresh', `moderation', and 
`balance' (in particular fruit and vegetables but also meat), as important. `Bad' or 
`unhealthy' foods were more specifically referred to and were typically; `processed', 
`sweet', `fatty', `fried', `cakes' and `sugar'. Overall, Calnan concludes that there is a 
better understanding within middle-class households of what a `balanced' diet means in 
nutritional terms. However, what a person understands or perceives to be healthy, 
cannot necessarily be put into practice as many constraints exist. In addition, although 
Calnan [1990] believes there is an understanding of the issues of healthy eating in both 
working-class and middle-class households, he points out that consumption of certain 
foods, representing an unhealthy choice, white bread, sugar, lard, margarine with greater 
percentage saturated fat and full-fat milk, were found to be more frequently purchased 
in lower socio-economic households. However, this is in contrast to a study by Povey et 
al., which found that more blue collar workers not only perceived they had a healthier 
diet, but that: 
`results from the food frequency questionnaire suggest that significantly more blue collar 
workers actually do have healthier diets (i. e. diets with low fat and high fibre) than white 
collar workers, and eat significantly more fibre than white collar workers, although there is 
no significant difference in fat-intake' [ 1995: 7]. 
Recent research by Backett [1992], Povey et al. [1995] and Keane and Willets, also 
found `balance' to be a key factor in lay healthy eating beliefs, reflecting as Keane and 
Willets [1996: 27] point out, `health educators' advice. These studies tend to show a 
more precise understanding of the concept of healthy eating than the earlier studies 
discussed above. Backett found that many respondents spoke `not only in terms of meat 
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and two veg but also, with varying degrees of scientific sophistication, in terms of 
providing a nutritionally balanced diet'. Most respondents she adds were `well able to 
display their knowledge about nutrition' [Backett, 1992: 264]. Keane and Willets cite 
examples of respondents interpretations of healthy eating which ranged from `eating the 
right sort of food at the right time', to a definition by a 34 year old man who said, 
healthy eating : 
`encompasses a proportion of about 20 to 30 per cent protein, 60 odd per cent grains, 
vegetables, carbohydrates. And the other 10 per cent can involve supplementary things like 
nuts, seaweed and dietary supplements' [Keane and Willets, 1996: 27]. 
With regard to specific foods, Povey et al., [1995], found the most frequently mentioned 
health-giving foods were fruit and vegetables, and high fat foods, especially chips, as 
the most unhealthy. Morrison [1995: 253] investigating primary school children's 
perspectives on healthy eating, also found terms such as `balance' and `moderation' 
frequently used. Good and bad foods tended to be associated with weight increasing 
problems as opposed to factors such as disease and illness, and tended to take on a 
different emphasis for boys and girls. Boys were regarded as being able to `burn off 
chocolate, whilst girls felt `pangs of guilt' when consuming it; although many used it 
for weight control by substituting it for missed meals. 
An important feature of the lay perspective of healthy eating is, as Anderson et al. 
[1995: 124] describe, `the confusion and scepticism about the validity of scientific 
knowledge'. This aspect relates not only to absorbing the content of official biomedical 
information, as Keane and Willets [1996: 11] describe, `people were sceptical of new 
research as frequent changes in advice meant proof that previous advice was wrong', but 
it also relates to considerations of control through personal behaviour. In a later study of 
theirs, Backett, Davison and Mullen et al. [1994: 278] describe how lay respondents 
draw on experience and observation of factors such as heredity, personal differences, 
upbringing and even forces such as luck and chance. Consequently, although `risky' 
eating behaviour is known by the person to involve certain health damaging facets, 
it 
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also brings pleasure and well-being and thus becomes, according to Backett et al., `life- 
enhancing' if not 'health-enhancing'. 
Clearly lay perspectives on healthy eating are governed by a multitude of factors, only 
some of which have been touched upon here. Messages filter through to the lay person 
from a variety of sources, how these messages are interpreted, or whether they are even 
acknowledged, can, it seems be dependent on age, class and also personal emotion and 
physical crisis [Keane and Willets, 1996]. Although specifics in interpretations of a 
healthy diet change somewhat, certain aspects have remained consistent. The element of 
balance as a core to healthy eating is an example of this, regarded by many as a major 
factor in healthy eating, whether this be balance within a particular meal or throughout 
the diet. Reviewing literature over a ten year or more span seems to indicate evidence of 
an increased depth to the understanding of healthy eating issues, which implies that 
health promoting campaigns are working. Nonetheless, evidence of a public that has an 
accurate perception of healthy eating that reflects the recommended guidelines, will not 
necessarily translate into an overruling of consumer complacency, or actual behavioural 
changes. 
2.6 Socio-economic factors relevant to food choice 
The previous section dealt with lay perspectives on healthy eating, and as many of the 
studies reviewed in that section dealt with issues of class differentiation, the purpose of 
this section will be to focus more on demographic factors. The aspect of food choice and 
income will also be discussed. Although it is acknowledged that demographic details 
include aspects of gender, age, ethnic origin, regional location and marital status, this 
section will concentrate on gender and age only, due to the nature of the sample 
population of this research. 
A survey carried out by the Health Education Authority, Health in England 1995 
[HEA, 
1996: 86] reported that when dealing with general terms and issues apropos food and 
health, there was no significant difference between knowledge of a healthy diet between 
men or women or between the classes. The survey states, `the vast majority of men and 
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women (96%) correctly identified at least three steps to a healthier diet..... although the 
proportion doing so declined with age'. However, various questions the survey posed 
which sought to determine attitudes and knowledge of specific components of a healthy 
diet (for example the knowledge of foods high or low in saturated fat), were answered 
correctly more frequently by mid-age range (35 years - 60 years) women from higher 
social classes. This situation is reflected in the fact that the survey also found greater 
confusion over the constituents of a healthy diet amongst men from all social classes, 
and women from lower social classes. 
That more women than men are responsible for the provision of food within a 
household, is well documented and discussed later. Yet, many studies in the past have 
concluded that whilst the women are responsible for the shopping and the cooking, what 
they choose is frequently determined by the men. In other words, they purchase and 
cook food which they know will be acceptable for their partner. Kerr and Charles state 
that: 
`the women's responsibility for the purchase of food did not endow them with the power to 
indulge their own tastes but rather obliged them to subordinate their food preferences to 
those of their husbands and children' [1986: 124]. 
Much of Murcott's work has reached similar conclusions [Murcott, 1982; 1983], 
although Murcott does say that if a food was considered to be unconventional and 
disliked by the women, it would be `off the menu' [1983]. Douglas on the other hand is 
unequivocal on the issue, she states categorically that `The distinctive characteristic of 
the food system is that it is in control of one person only, the mother' [1982: 87]. 
Douglas does not indicate whether the mother is consciously or even sub-consciously 
choosing food which she knows will suit the tastes of her children and husband, which 
is likely to be the case. 
Although some of the aforementioned studies were conducted a number of years ago, 
and it could be said that still today the majority of food provisioning remains within 
the 
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women's jurisdiction, some studies denote that men are taking more interest in food. A 
study by Kemmer, Anderson and Marshall [1998] is an example of this. In their study, 
Kemmer et al. looked at the changes in food choice and eating habits made by people 
during the transition from single to married (or cohabiting) status. They concluded that 
although in a small number of cases women were totally responsible for buying and 
preparing food, generally they found that women tended to be `less deferential to their 
husband's food choices'. They also found that in the majority of households men were 
sharing, often equally, the shopping and cooking. However they do acknowledge that 
`associations between women, food and nurturing were evident in the efforts women 
made to improve their husbands' diet'. Overall, they identified no significant gendering 
of power in food choice, but it should be noted that the households in the study were 
newly established and without children. As Kemmer et al. point out, the sharing of the 
(often regarded) `chores' of domestic life, shopping and cooking were very likely to be 
because of the novelty of the situation, and it is likely that responsibilities would change 
as roles in the household were established and when children came along. Greater 
pressures of time and money are then added into the equation. 
Although most of the households in the study regarded their diets as healthy, they 
agreed that this had been a result of living together and having to consider someone 
else's health and preferences. Many of the women were interested in food and health, 
which appears to be typical of women of that age group. Eves, Gibson, Kilcast and Rose 
[1994: 17] state `Young women (18-35 years of age) are recognised as a group with 
high levels of interest in diet and nutrition issues', and the Kemmer et al. study found 
the women were keen to involve their partners in thinking about healthier eating. Added 
to that, many couples found it easier to resist `unhealthy temptations' as meals became 
more `balanced', with regular stabilised eating patterns and overall less snacking. Many 
of the respondents emphasised how the evening meal had become more of an occasion, 
with time spent on preparing `proper meals' (which unlike before, frequently 
included 
vegetables), as enjoyable time together and a social activity. Kemmer et al. 
[1998] stress 
that men in their study were happy to change their diet in the interests of health, 
but they 
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acknowledge other research by McKie, Wood and Gregory [1993] which found that 
men in their survey resisted their female partners attempts at dietary improvements. 
Certain studies have shown that there are differences between the content of the diet 
between men and women, for instance Cox, Winchlow and Huppert [1987] found that 
women tended to consume higher quantities of brown bread, fruit and salads than men 
and generally have healthier diets. This trend is depicted in the findings of the Health in 
England 1995 survey [HEA, 1996], and can be seen in Appendix 2. Dixey [1996] 
describes this propensity of women to have a healthier diet due to being more 
progressive in their views. She cites Potter, [1993] who describe women as `converts' 
and `believers' in dietary change, whereas men are `rejecters' of change. However, 
Wilson [1989] cites many authors (Murcott, 1983; Twigg, 1983; Kerr and Charles, 
1986) who imply that the gender differences of females eating a healthier diet of less red 
meat, more fruit, vegetables and brown bread, are less apparent in higher social classes. 
In their study, Ralph, Seaman and Woods [1996] investigated male attitudes towards 
healthy eating and compared them with female attitudes. Both groups showed a high 
level of interest in healthy eating although there tended to be a greater concern amongst 
the females over issues of diet and weight, and a concern amongst the men for general 
health and fitness. This reflects work by Bartlam [1993] who discovered twice as many 
female respondents were concerned with weight increases compared with male 
respondents. Bartlam's work which was also concerned with class distinctions, found 
distinct patterns emerging with the preference for healthy or less healthy foods. In 
general, products such as low-fat yoghurt, low-fat yellow fats and health cereals were 
purchased more frequently by younger people from higher social classes. He states that 
`the analysis throws up the inevitable conflicts between the affluent (young) "healthy" 
buyers, on the one hand, and the downmarket elderly on the other'. [1993: 1101. 
Differences in diet between sexes were reported (as recapitulated above) to be less 
significant in higher social classes. A study by Wilson [1989], found that in households 
of restricted finances, women tended to forgo their preferences in favour of their 
families as they thought it more important to fulfil the preferences of the husband and 
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children. Yet, Wilson adds that `if there were enough money women often looked after 
their own preferences as well as those of the rest of the family' [1989: 174]. 
With regard to family preferences, children's choices of food can sometimes be seen in 
the perspective of making an individual statement within the family. Lupton [1996] 
describes the act of becoming a vegetarian in childhood as very often a strategy of 
rebellion. She also states that it is more likely to be a female who chooses to adopt 
vegetarianism because they were said to have fewer avenues than their male 
counterparts to express resistance. Brannen, Dodd, Oakley and Storey, [1994] also 
found in their study that this rebellion or as they say, `resistance', was much more 
common in young women or girls, and very much a middle-class phenomenon. Later on 
in her text Lupton [1996] cites Bynum [1987] who connects the change in eating habits 
from the rest of the family as part of the natural stage of rejection of one's parents ideals 
and way of life. Similarly he states that rejection of the family meal occasion is rejection 
of the familial bond. 
Costs and income are important factors to consider when studying food choice and 
healthy eating, and one which has been researched fairly extensively in the literature. 
Prices, income, affordability are all factors which impinge on food choice, as seen in the 
food models discussed in Section 2.2. However, it is extremely difficult to quantify 
actually how important these factors are in comparison to other factors in influencing a 
particular food purchase decision. Ritson and Hutchins [1995: 43] describe that when 
consumers are confronted with a question such as: "How important were the following 
factors in your decision to purchase product X", with price included as an option, it is 
apparently relatively unimportant. But, when the actual price of a food item goes up, 
consumers buy less of the product or cease to buy it at all. They add, when the price 
goes down, purchases increase. Despite the difficulty in quantifying the influence price 
has on food choice, Ritson and Hutchins state that `Household income provides one of 
the most powerful explanations of differences in diet' [ibid. ]. This they say is not simply 
a matter of the rich eating more than the poor, as would be the case in a more primitive 
society, it is more a case of what the groups choose to eat. 
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As previously discussed, those from lower income groups have a similar knowledge 
about general issues relating to the links between diet and health as higher income 
groups. If then, the general principles and guidelines are understood, why does the 
evidence point to the fact that those on lower incomes are consuming a less healthy diet 
than those on higher incomes? Data from the National Food Survey [MAFF, 1996] 
illustrating this situation is shown in Appendix 3. Cade and Booth say that: 
`Foods which are recommended to help meet the goals may be more expensive than their 
more commonly eaten counterparts, for example wholemeal bread is more expensive than 
white bread and polyunsaturated margarines are more expensive than animal fat 
margarines' [1990: 199-200]. 
Leather [1992] is much more unerring when she states that for a low income family with 
two or more children, the MAFF low cost diet (which is described later) would actually 
involve a considerable increase in expenditure. 
Costing a healthy diet is recognised as being difficult [Cade and Booth, 1990; Leather, 
1992; Leather, 1995; Walker et al., 1995; ]. Leather says there are a thousand and one 
ways of compiling a healthy diet that accords with the national guidelines and 
depending on the composition of that `basket of goods', certain ways will make the diet 
appear very expensive whilst another way will make it seem very cheap. For instance, 
increasing fruit and vegetable consumption is accepted as a well recognised factor in 
striving for a healthier diet, yet fruit and vegetables can be expensive. On the other 
hand, increasing starchy carbohydrates is also a salient factor in a healthier diet, and 
such commodities are relatively cheap. MAFF have constructed low-cost healthy diets 
which aim to meet dietary reference values, which are based upon data from the 
National Food Survey. Leather though is critical of such a source as she say that the data 
are not typical and have their shortcomings. She describes how, for various reasons such 
as lack of participation, shame and embarrassment, during the actual survey week there 
is a greater percentage increase in food purchases made by low income groups than 
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higher income groups. Nevertheless, leaving aside the shortcomings of the data source 
of MAFF's low income healthy diet, Leather writes: 
`to conform to such a diet ............ low-income households would have to cut out meat 
almost entirely, more than double their consumption of tinned fruit and frozen vegetable 
(an implicit recognition that they cannot afford enough fresh fruit and vegetables) and of 
breakfast cereals......... eat five times more wholemeal bread than at present and eat more 
white bread. Of the eight slices of bread to be eaten each day, only three would have even a 
thin spread of margarine or butter: the rest would be eaten dry. Yoghurts and other dairy 
products are completely excluded' [Leather, 1992: 76]. 
She adds that such a diet is discriminatory and forces low-income households to adopt a 
totally different eating culture from the rest of the population. 
Although MAFF's low-income diet as described by Leather may appear extreme taken 
at face value, the problem of attaining a healthy affordable diet is a very real problem 
indeed. Ferriman [1996] says that a third of children now live in low-income families, 
on income support or below. For the parents of these children providing the necessary 
calories for a diet that merely sustains them is hard enough. They are then forced to 
reconcile cost with taste and attitudes, and considering issues of nutritional balance and 
health are often prohibitive. Then statements from government sources, such as Anne 
Widdecombe's glib remark in 1991 that "low-income families should avoid 
supermarkets and shop around in markets for fresh fruit and vegetables" [in Walker et 
al., 1995: 5], seem patronising and provide no constructive advice. 
Social influences operate within a culture, and changes of these social influences occur 
as broader cultural changes emerge and transcend traditions and values. Factors such as 
income, age, gender, marital status and social class can have a considerable impact on 
food choice and healthy eating and is researched and detailed extensively in the 
literature. The discussion above does no more than review a small proportion of this 
work. At a time when diet and its relationship to health has become high profile 
in the 
media, socio-demographic changes that have been emerging over the past two 
decades 
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can be seen to tie in with changes in attitudes towards health and diet. Class distinctions 
have become less prominent [Lupton, 1996], and average incomes have increased which 
cause a shift from quantity to quality as staple or inferior foods are purchased less 
frequently [Ritson and Hutchins, 1995]. In addition, the structure of the family unit has 
changed as increasing numbers of adults choose to live alone, divorce rates have risen 
with single parent households becoming more commonplace than they were. All these 
aspects linked with immense changes in the food industry itself, in terms of availability, 
novelty and variety, serve to increase the complexity of the healthy food choice. 
This chapter so far has looked at the multi-disciplinary nature of food choice research, 
and the complexity of interrelating factors which impinge upon a persons decision 
making process, both at the conscious and sub-conscious level. An overview of 
historical changes in food habits and policies has also been described in an attempt to 
illuminate the dynamic nature of food, showing how any dietary knowledge of the time 
is contextual and multi-factorial. Some of the most pertinent factors relating to food 
choice behaviour which included socio-economic and demographic factors were also 
examined. This review of the literature led to the development of the healthy food 
choice rationale for the study, and the development of the five key constructs 
which compose the framework of part of the data collection methods. The purpose 
of the ensuing sections is to describe these five key constructs and the reasons for 
their inclusion as major exploratory themes. 
2.7 Construct 1- general interest and knowledge of healthy eating 
Having a knowledge and an interest in what constitutes a healthy diet will be more 
likely to result in healthier food choices. 
The determinants of food choice are as numerous as the food choice models in section 
2.2 emphasised, with many of the underlying factors interrelated [Tepper, 
Choi and 
Naayga, 1997]. Attempting to identify which factors carry more weight has been the 
focus of much research, and remains controversial [Shepherd, 1989]. 
Nutritional 
knowledge is one factor that has had great emphasis placed on it, with the general 
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assumption that the acquisition of knowledge will affect attitudes and beliefs, and 
consequently behaviour [Ajzen and Fishbein, 1980; Axelson, Federline and Brinberg, 
1985; Shepherd, 1989]. It should be remembered that nutritional knowledge is not just 
about being able to identify which foods are high in for example, non-starch 
polysaccharides, or which foods should be eaten less, it is also about the understanding 
of the epidemiologically identified health risks relating to diet. If then food choices are 
related to a consumer's nutritional awareness it should be possible to anticipate an 
individual's behaviour by assessing his/her nutritional knowledge. Moreover, by 
changing an individual's nutritional knowledge, it should be possible to alter attitudes 
which in turn, have a desired effect on behaviour [Tepper et al., 1997]. This premise 
forms the obvious basis for the Health of the Nation White Paper [Department of 
Health, 19911, all other `healthy eating' campaigns, and is a core issue of this research. 
As previously described, societies often have complex belief systems about how foods 
relate to health and well-being, being frequently based on folklore and medicinal 
traditions. What the discussion so far has tried to emphasise is that food habits are based 
on changing aspects within the wider socio-cultural context in which the consumer 
exists. What is regarded as `health-giving' or a `healthy' food choice now, is dependent 
on the nutritional knowledge of the day, and can show significant changes over time. 
The MORI survey [MORI, 1992: 46], reported that `four in five respondents agreed that 
much food and dietary advice goes against what they were told when they were young', 
(this included 20-30 year olds). Examples of this are that sugar was said to give energy 
and eating bread and potatoes was fattening. Scientific biomedical discourse at a given 
point in time, whether offered by a `witch doctor' or the `chief medical officer', 
is then 
fundamental to our food selection habits. Leaving aside for now, constraints such as cost 
and availability (which clearly exist, and have done so throughout 
history [Tannahill, 
1988; Burnett, 1989; Leather, 1992]), there is the question of the understanding and 
interpretation of the offered information, and then, possible non-compliance. 
Anderson 
et al. [1995: 122] describes non-compliance as, the 
`lack of fit between dietary 
knowledge and attitudes'. They illustrate this by adding: 
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`If certain everyday and individually controllable behaviours such as eating junk or fatty 
foods, or having a diet lacking in fruit and vegetables, are identified as harmful by both lay 
people and professionals, and given that good health is a valued concept, why is it that 
many people persist in choosing nutritionally deficient foods for themselves and their 
families? '. [ibid]. 
What then constitutes a knowledge of healthy eating today, where does that information 
come from and does that knowledge and understanding, affect behaviour? 
Many studies have sought to assess people's nutritional knowledge, many are 
quantitative based on questionnaires, others rely on a qualitative methodology. In their 
survey, Health in England 1995, the Health Education Authority [1996], established 
`Health Promotion Indicators', based on factors and advice identified in the Health of 
the Nation White Paper [Department of Health, 1991], to assess nutritional knowledge. 
For example, respondents were asked to identify from a list, foods which were supposed 
to be increased according to official dietary recommendations. More specifically, eight 
foods were shown to respondents who were then required to identify which were high or 
which were low in saturated fat. Essentially, the questions were designed to establish 
whether basic messages of which foods should be eaten more and which less, were 
generally understood. The results showed that women were much more able to identify 
a higher number of the eight foods, with an average of correctly identifying all eight of 
53 per cent. The number of men correctly identifying all eight foods was 34 per cent 
[HEA, 1996]. 
In a study by Nash [1990], respondents were required to detail food purchases made 
over a period of time and indicate recent changes made. The supposition made by Nash 
was that the choice of certain produce, for example low-fat dairy alternatives, 
wholemeal breads, fruit and fish, would be more prominent in the diet of a more 
nutritionally aware consumer. If the consumer had increased their consumption of the 
`healthier' foods, then they were classified as nutritionally more conscious. (These 
results were then correlated with demographic variables. ) Other studies, based on 
assessing nutritional knowledge, use such methods as frequency questionnaires, diaries 
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and recall. It appears most of the studies base their indicators of nutritional knowledge 
on generally accepted scientific recommendations as described by COMA [1984 and 
1991], which are more loosely interpreted into the eight guidelines of the Balance of 
Good Health [HEA, 1990]. This information as discussed, has been interpreted by many 
organisations, and is readily available through the media, retailers, Government 
departments and Health Authorities [NCC, 1994]. 
A number of qualitative studies [Calnan, 1990; Calnan and Williams, 1991; Backett, 
1992; Backett et al., 1994; Keane and Willets, 1996], have sought interpretations of the 
concept of healthy eating by the consumer. Frequently, terms such as `proper meal', 
`balanced diet/meal', `fresh food/fruit and vegetables' and `low-fat food/meal' were 
used by respondents in their responses. In many instances, respondents were asked to 
elaborate on such terms and describe components of, for example, a proper or balanced 
meal and invariably explanations reflected official dietary recommendations. Although 
many of these studies and others mentioned above discovered evidence of a high level 
of understanding in consumer nutritional awareness, how knowledge is being translated 
into behaviour appears less well defined. 
Various surveys monitor trends in food consumption patterns and include the annually 
conducted National Food Survey, the Dietary and Nutritional Survey of British Adults 
[Gregory, foster, Tyler and Wiseman, 1991] and regular surveys by Taylor-Nelson. 
These surveys are showing that there is a movement to a healthier pattern of food choice 
and eating, and thus an `acceptance of the need for a healthier lifestyle' [Taylor-Nelson, 
1994]. A survey of over 1700 members of the general public conducted by MORI for 
the National Dairy Council, showed that 95 per cent were aware of the message to eat 
more fibre, 93 per cent less sugar, 93 per cent less fat, 87 per cent 
less salt. [MORI, 
1992]. It could therefore be assumed that the `healthy eating' and nutritional 
knowledge 
messages, from both official and unofficial sources, are reaching the consumer and 
being understood, but are they reflected in behaviour? Anderson et al. 
[1995: 123] 
imply there is `no evidence of long-term translation of knowledge of behavioural risks 
into modifications of personal lifestyle'. They cite collaborative work of 
three studies 
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which confirmed that most smokers, excessive drinkers, non-exercisers and `bad' eaters 
were fully aware that their behaviour was potentially health damaging, however they 
failed to adopt a healthier option. It could be said though, that identifying the extremes 
of `excessive', `bad' and `non' examples of unhealthy habits, is not necessarily a 
reliable indicator of habits of the greater percentage of the population. 
In addition, the HEA also emphasise that `knowing the nutritional value of a food does 
not necessarily indicate whether an individual will eat it' [1996]. Stockley [1993], says, 
`there is very little evidence to support the assumption that change in nutritional 
knowledge will lead to a change in eating behaviour'. Backen et al. [1994], found that 
regardless of consumers' understanding of the health implications of a `poor' or 
`unhealthy' diet, there was a strong tendency to pay attention only to short-term 
consequences. This is reiterated in other work [Marshall, 1995; Keane and Willets, 
1996] and points to a `quick-fix' mentality, whereby most people need to see the results 
of a changed diet. This factor can be illustrated by weight reducing diets and the often 
assumed belief that a healthy person is synonymous with a slim person [Keane and 
Willets, 1996]. Although obesity is well known as a risk factor in a number of diseases 
[Eves, 1997], for most people it is more a matter of being unhappy with their body 
shape. Cutting out or down on many foods which are regarded as weight increasing, 
such as high fat foods and sugary foods are obviously important factors to everyone as 
part of a healthy diet. Yet often efforts of adhering to a weight-reducing 
diet are not 
rewarded and internal health benefits, such as a disease 
free heart are not seen. 
Consequently the consumer abandons the diet and resumes regular eating patterns. 
In 
theory, a high level of nutritional knowledge should indicate 
behaviour that reflects that 
knowledge. As yet, there appears to be little evidence that can conclusively endorse 
that 
theory. 
2.8 Construct 2- involvement in the activities of the food provisioning process 
An active involvement in the food provisioning process 
denotes an increased awareness 
and interest in food matters which include those of 
`healthy eating'. 
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The food provisioning process, introduced by Goody [1982: 37], explains the notion of 
the `human food cycle', and includes four main areas: growing, allocating, cooking and 
eating. These represent the phases of production, distribution, preparation and 
consumption respectively. Production and distribution are related to agriculture and the 
technology of transport and storage, and consequently as they are not a direct consumer 
activity, will not be discussed in this thesis. Preparation includes aspects of preliminary 
work, cooking and dishing up. Goody analysed the food provisioning process whilst 
studying African cultures, and describes `preliminary work', as including butchering the 
meat, shelling the nuts, roasting and pickling the food. However, in a Western culture, 
acquisition is more akin to this part of the preparation phase. The consumption phase for 
Goody, as summarised by Marshall includes: 
`assembling the "consumers", serving the food, eating it and clearing away, the structure of 
the meal, different ways of eating, eating implements and accoutrements, the eating group, 
and the differentiation in the cuisine' [ 1995: 11 ]. 
(The actual consumption of the meal is discussed in detail in Section 2.9). 
Despite being just half of the total food provisioning process, the two stages of that 
process which do directly involve the consumer, preparation and consumption, can 
involve a great deal of time and effort. This is in spite of tremendous advances in 
kitchen technology and the huge range and availability of `convenience' foods on the 
market [Senauer, 1990: 425]. (The National Food Survey reported that total sales of 
`ready-made' meals by 1993 accounted for 35 per cent of total food purchases [MAFF, 
1994]. ) The retailer Sainsbury's, during 1995, conducted a survey on food purchasing 
patterns which included investigating the amount of time a family might devote to 
food. 
`Time devoted to food', Sainsbury's defined as: meal planning, shopping, preparation, 
cooking, eating and clearing away [Sainsbury's, 1995] which essentially reflect 
Goody's 
preparation and consumption parts of the food provision process. 
Their magazine 
describes one customer (a young married mother with three children), who recorded 
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every minute of time devoted to food during a typical week, and ultimately clocked up a 
total of 96.5 hours. 
If the time spent on food provisioning is equally divided between all household 
members, it becomes less significant, but such a situation is unlikely to arise in practice. 
In the majority of households, it is the woman who orchestrates the getting of the 
everyday meal, this despite the increasing trend of women becoming part of the labour 
force in both full-time and part-time capacities [Senauer, 1990; Gofton and Ness, 1991]. 
The Sainsbury's survey found that even when the woman had a full-time job, 62 per 
cent of them had sole responsibility for the shopping and 75 per cent for the cooking. 
These figures are reflected in The British Shopper 1994 [NTC, 1995] which indicates 
that 75 per cent of shoppers are female, and other studies [Kerr and Charles, 1986; 
Senauer, 1990; Marshall, 1995; Dixey, 1996; Keane and Willets, 1996; Lupton, 1996; 
Davies and Madran, 1997]. Mennell et al. describe a `pervasive assumption that cooking 
at home, along with housework generally, is women's work'. This assumption, they 
state, is based on well-founded descriptions of actual domestic organisation, and cite 
how evidence of this division of labour can be detected in `magazines, cookbooks and 
advertising, in the provision of toy pots and pans for little girls and in studies of newly 
married couples' [1992: 95]. However, the domestic labour debate and the changing 
position of women in society fuels much fierce discussion, and being concerned with 
the relative positions of men and women no doubt will continue to be contested well 
into the next millennium, but will not be pursued here. 
It can be said then, that currently food provisioning within a household is undertaken 
usually by the woman. By her involvement in that process, she is probably responsible 
for making many food choices. These choices are not just about literally which food 
item she will take off the supermarket shelf, but also for example, how that item may be 
cooked; how much time is needed to prepare the item; whether it will provide a meal 
in 
itself; does it need accompaniments; who in the household might not like it and if it is 
`good' for that member of the household. The food choice models illustrate these kind 
of complexity of possible factors that impinge on the 
food choice process. Many are 
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subconscious decisions and many conscious decisions, based on attitudes and beliefs, 
maybe read about in the recent past, or maybe acquired during childhood. As Lupton 
points out, `food beliefs and behaviours are developed from earliest childhood, and are 
closely tied to the family unit' [1996: 37]. 
The basis of the assumption posed is that involvement in food provisioning is likely to 
increase one's awareness and interest in food matters. It could be argued that food 
provisioning is a chore and a necessity and consequently is unlikely to be associated 
with interest. The Sainsbury's [1995] survey, conducted in 1995, found that 20 per cent 
of their respondents regarded cooking as a chore, however their later survey conducted 
in 1998 found 34 per cent regarding it so. This aside, as many acquisition, preparation 
and cooking choices are made at a conscious level, there is inevitably going to be a 
resultant `awareness'. Paton, Smith, Fraser and McCormack [1996] suggest that the 
place where conscious thought goes into food providing is actually in the supermarket 
on the point of purchase. Glanz, Hewitt and Rudd [1992] also believe that large 
segments of the population receive most of their information about nutrition in the 
context of selecting and purchasing food. If then other members of the household 
participate in any part of the food provisioning process, they might increase their 
interest and awareness in food matters which could include healthy eating concerns. 
With reference to Lupton [1996] relating to younger members of the households, habits 
and choices made during formative years will be reflected in later adult consumption 
patterns. However, on a more sceptical note, and recording little `interest', Morrison 
[1995: 255] quotes one school-age child (no specific age given) as saying "cooking 
nowadays is about whether you can work the microwave or not". 
2.9 Construct 3- importance of commensality within the family unit 
Families eating together will discuss many topics; food is likely to be discussed and 
healthy eating information may be disseminated as part of those conversations. 
Descriptions in the literature of commensality or the shared meal table, can vary 
enormously. Mennell et al. [1992: 115] state that it is commonplace in the discussions 
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of food and society to speak about the social importance of commensality. Seen 
frequently as the essence of sociality, they quote various authors writing as far back as 
1889, who, when describing the act of sharing the same table, use terms such as 
`confirmation of a bond', `bond of friendship', `rite of incorporation' and `mutual 
obligation'. On a more pedantic note, Douglas and Nicod [1974] define the meal as `a 
structured event, governed by rules specifying time, place and a series of actions'. It is 
different from a snack which is an unstructured event in which no rules exist. The 
`shared table' has been regarded as a place where children are socialised into 
appropriate gendered behaviour as well as learning table manners and food tastes 
[Warde and Hetherington, 1994]. Or it can be the scene of `horrible 
memories......... rows and arguments' [Morrison, 1996: 648] and a place: 
`for confusion, laughter, revelations of catastrophes, for rites of passage and initiation...... 
... It is around the table, not 
in passing, that the family skills and family experiences are to 
be acquired' [Fraser, 1994: 15, in Lupton, 1996: 38-39]. 
As Lupton then comments, the family meal and the dinner table are potent symbols of 
the family itself. 
However, many authors describe a decline of the family meal, and unanimously lament 
the impact this has on the family as an institution [Fishler, 1980; Gofton, 1995; Lupton, 
1996; Morrison, 1996]. Reasons for the disruption to the `meal' reflect changes in 
lifestyles that have occurred so rapidly, and with seemingly increasing speed, over the 
last twenty years or so. As Marshall summarises: 
`New working patterns, new household structures with an 
increasing number of single- 
person households and cohabitation, limited time availability, 
leisure commitments, more 
eating out, health concerns, financial constraints, changing attitude 
of the food preparer 
towards mealtimes and eating together and tradition are all playing 
their part in the way we 
eat `meals' as a family' [1995: 279]. 
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Much more passionately, Gofton describes the `dysfunctional' family, the net result of a 
family who does not eat together anymore. He describes that in the case of food: 
`the encroachment of `trash' and `junk' into the careful formality of `family meals' has 
been seen as a threat to those institutions which are at the heart of our civilisation - the 
family, our sense of history and continuity with the past............ The family which does 
not eat together is the family which causes many of our most alarming modern social 
problems' [Gofton, 1995: 172]. 
Such powerful generalisations could be viewed as extreme in their outlook, but remain 
the perception of an author who has been working in the field for many years. 
More specifically, Warde and Hetherington [1994; 773] pick out `microwaves, TV 
dinners and fast food outlets' as making it possible for anyone regardless of culinary 
skills, to be able to make a meal, at any time, for themselves. Here they refer to the 
supplanting of the domestic meal by the increasing prevalence of `snacking' or 
`grazing' 
. 
Snacking and grazing, according to Taylor-Nelson [ 1994] who researched the 
trends during 1990 and 1993, accounts for around 19 per cent of eating occasions in the 
home. This figure therefore implies that the majority of food is still consumed as part of 
the formal meal occasion. Data from the study by Warde and Hetherington produced a 
similar figure of 85 per cent of households still reporting a daily family meal. 
In 
comparison, Dickinson and Leader [1997] report 55 per cent of families partaking 
in an 
around the table family meal on a regular basis. The Warde and Hetherington 
[1994: 
762] study describes their sample as a `relatively affluent' adult age group, whereas 
there is no indication of socio-economic classification in the other study, 
but the 
respondents are school children. 
Whether the family meal is in decline or not, there is a continuing trend towards grazing 
and snacking. Nevertheless, most studies referred to, recount 
details of the importance 
the respondents attach to the meal occasion. 
If the meal table is then about the `getting 
together', `talking', `swapping details of daily events' and can 
be construed to be, as 
Mennel et al. [1992: 115] state, `the very stuff of sociality', commensality 
becomes an 
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important factor in communication of experiences and ideas. Part of that communication 
process could well involve discussion of the very reason that the household is at the 
table, food and eating. Therefore it is equally as possible that healthy eating food 
choices may be part of those discussions. 
2.10 Construct 4- attitude to the effect of lifestyle on food related issues 
If a person's lifestyle is geared towards taking care of themselves physically, eating 
healthy food will be part of that person's lifestyle. 
Lifestyle is defined in the Concise Oxford Dictionary [Oxford University Press, 1982: 
58] as an `individual's way of life'. Smith and Smith [1994] describe the concept as 
being concerned with the choices people make in terms of their behaviour, and these 
choices include dietary intake, smoking, exercise and alcohol consumption. It is well 
accepted that these factors can have a significant impact on a persons health both in a 
negative and a positive way. The Health of the Nation describes them as key `factors 
which contribute to mortality, ill-health and healthy living' [Department of Health, 
1991: xi]. Specifically, the White Paper informs that although smoking had decreased, 
at the time of publication 32 per cent of the population still smoked. This is in spite of 
the evidence (and considerable public knowledge) that 30 per cent of all cancer deaths 
are smoking related, and that it is also a significant contributor to coronary heart 
disease, chronic respiratory disease and other diseases. The paper voices other concerns 
related to saturated fat intake and associated diseases; the steady increase in alcohol 
consumption and the rise in deaths from chronic liver disease; alcohol related road 
traffic accidents and a slow increase in participation in sports and physical activity. 
Much research indicates that lifestyle behaviour patterns are inextricably 
linked with 
socio-economic and demographic factors, with different behaviours 
found between age, 
educational, ethnic and income groups, genders and classes 
[Gregory et al., 1990; 
Smith, Catford and Moore, 1992; Winkleby, Fortmann and Rockhill, 1992]. 
For 
instance, women have been less inclined to give up smoking than men, 
in particular 
those in their early twenties. Men are more inclined towards participation 
in a sport than 
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women, but this declines with age in both sexes. Overall, although women still consume 
less alcohol than men, there has been a slight decline in men's consumption and an 
increase in women's consumption [from The Health of the Nation, Department of 
Health, 1991]. Describing the Health and Lifestyles survey, Blaxter [1990] found a 
more health promoting lifestyle was more common in people living in high status areas, 
with higher socio-economic status. 
In the Health in England 1995 survey [HEA, 1996: 9] commissioned by the Health 
Education Authority and conducted by the Office for National Statistics, the four 
lifestyle factors of smoking, diet, alcohol consumption and exercise were frequently 
cited by respondents as indicators of poor or good health. The survey summarises that 
53 per cent of the sample placed smoking first as a `bad health' factor (behind pollution 
and stress, 56 per cent and 54 per cent respectively). Regarding indicators of `good 
health', exercise was cited equal first (along with family and relationships) with 63 per 
cent and diet cited by 61 per cent. Around one in ten people in the sample said they 
would like to cut down on their alcohol consumption, although this figure decreased 
steadily with age, from 16 per cent of respondents aged 16-24 and 5 per cent of those 
aged 65-74. However, there appeared to be more confusion over recommended `sensible 
levels' of consumption, indicating that such confusion moderates the importance of the 
factor in the pursuit of a healthy lifestyle. 
As frequently suggested in this chapter, no one single factor can account for a person's 
food choice decision as many factors impinge on that decision-making process. All the 
lifestyle factors described in this section are widely acknowledged as health promoting 
or health threatening. Yet evidence shows that people choose to pursue those lifestyle 
factors which compromise their health, frequently with very serious implications. 
Equally, they choose to ignore those factors which enhance their health. Much research 
has tended to focus on these factors separately as indicators of health-related behaviour, 
yet Smith and Smith [1994] see that it would be advantageous to treat them as a pattern 
of related behaviours. The purpose of including them as a 
key construct within this 
research is that it is assumed that a positive behavioural pattern towards smoking, 
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drinking alcohol and exercise, will indicate a positive behavioural pattern towards diet 
and healthy eating intrinsically. 
2.11 Construct 5- taking `in-store' decisions 
Seeking information available 'in-store' pertaining to nutrition and healthy eating, 
indicates a greater interest in healthy eating per se. 
Labelling on food and leaflets available `in-store' in most supermarket outlets, can 
provide a large amount of information. Labelling itself includes ingredient and 
nutritional contents; marketing claims; quality assurance scheme labels; country of 
origin marks; storage and cooking details and the product name and description [NCC, 
1992]. Leaflets are usually available in most supermarkets. Predominantly these deal 
with healthy eating issues but also include other topics such as packaging and 
environmental concerns. Typical of the healthy eating ones are Sainsbury's `Living 
Today' series, the Tesco range produced by their `Food Advice Service' and Safeway's 
`Healthy Living' series. Many of the leaflets describe the role of specific nutrients and 
how they can be incorporated into the diet, others describe the need for balance within 
the diet specifically quantifying the main nutrient groups, others aim to tackle the issue 
of affordability and a healthy diet, and many are purely healthy recipe ideas. The 
National Consumer Council describe that by and large, all the retailers are attempting 
through their leaflets, `to translate the scientific advice into a meaningful format in 
terms of actual food type and how to make the changes to a healthier diet' [1994: 24]. 
Currently, all foodstuffs sold in the UK are legally required to list ingredients in 
descending order of weight. (Exceptions to this are fruit and vegetables, carbonated 
water, vinegar, cheese, butter, fermented milk and cream [NCC, 1992]. ) Nutritional 
labelling in this country at present is not mandatory. Despite this, many manufacturers 
do put nutritional values on their labels. Yet there appears to be much confusion over 
the labelling as it is currently presented, and many consumer organisations have called 
for a statutory nutritional labelling system which is clear and universal. 
On 30 June 
1997, a headline in The Guardian newspaper read, `Shoppers confused 
by nutrition 
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labels on food' [Milhill, 1997]. The article was detailing a report conducted by the 
British Heart Foundation which said that 70 per cent of their respondents said they 
needed help with interpretation of the nutrition labels, 20 per cent said the print was too 
small and 40 per cent said it was confusing. Similarly, research carried out by the 
Coronary Prevention Group and Co-operative Wholesale Society concluded that the 
average consumer is unable to understand or use nutritional information. A study carried 
out by MAFF in 1995 revealed that compared to data from a similar study they had 
carried out in 1985, an overall greater comprehension of nutritional terms on labels was 
evident. Nevertheless, while terms such as `calories' and `salt' were understood, terms 
such as `energy', `sodium' and `RDA' (Recommended Daily Amounts) were not. 
Despite these findings and sentiments, consumers are reported to be seeking nutritional 
and diet information from the food labels. The Health in England 1995 survey [HEA, 
1996] found two-thirds of their female respondents sought information from the labels, 
and one third of male respondents regularly looked for information. Shine, O'Reilly and 
Sullivan [1997] in their study of consumer attitudes to nutrition labelling, describe the 
increased consumer awareness of nutritional issues in general, and the preoccupation 
with healthy eating, as influences on the increased interest in the labels. Their study 
found a significant relationship between positive attitudes to diet and perceived level of 
nutritional knowledge with the use of nutritional labelling. In a similar vein a Ministry 
consumer survey cited in the text The Food Network [Hurren and Black, 1991: 125], 
found 78 per cent of respondents agreeing with the statement that `Labels showing 
nutritional information make it easier to choose a healthy balanced diet'. 
A range of nutrition information is usually available in most supermarkets, presented in 
leaflets, on packaging and label format. All offer the shopper an opportunity to collect 
and assimilate information at varying levels of complexity. Literature discussed above, 
indicates that there is a high level of interest in nutritional information and some 
research views the retail environment as having a major impact on the nutritional 
knowledge of the shopper. Glanz et al. [1992: 267] state that `large segments of the 
population receive most of their information about nutrition 
in the context of selecting 
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and purchasing food'. Echoing this view, Paton et al. [1996: 13] pronounce that 
`shopping behaviour in the supermarket is the linchpin of all family nutritional 
experience'. Therefore it is assumed that those who seek nutritional and healthy eating 
information whilst in the food retail environment, are more likely to be intrinsically 
interested in healthy eating. 
2.12 Summary 
Food choice can be seen to be affected by a multitude of factors, all acting within wider 
cultural, social and economic constraints. This makes it impossible to expect to codify 
food choice within one discipline, and equally impossible and naive to expect to explain 
it by one factor alone. Although an attempt has not been made to review each potential 
influencing factor, the chapter has endeavoured to explore some of the salient factors 
that affect a person's food purchasing behaviour, and describe how these factors are 
important considerations when researching within the area. 
Food choice can also be regarded as contextual. It has developed through time, not only 
according to availability and circumstance, but also because of the association with life 
and health. Frequently this aspect of food and health can only be understood because of 
the very fact that we have had time to observe past behaviour. In the UK this century, 
the Government has provided, with increasing detail and possibly with decreasing 
ulterior motives, guidance as to what constitutes a healthy diet. This chapter has thus 
attempted to put into a time frame the development of food choice and healthy eating. 
The information available to the consumer apropos food and health, has been derived 
from observation and research. Then, as dietary understanding has improved with time, 
guidance has been adjusted, often to such an extent as to conflict with information 
previously given. Although research indicates that this has caused some confusion 
amongst consumers, there is much evidence to suggest that overall, as a nation, we 
have 
acquired a good understanding of the dietary guidelines. How this understanding 
appears to have been interpreted amongst varying socio-economic and 
demographic 
groups has been reviewed. 
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Yet, actual food purchasing behaviour exhibits an apparent irrationality as large 
proportions of the population fail to choose a healthy diet. Why this might happen and 
the reasons for this behaviour are to be explored as a key research question. The several 
constructs developed to achieve this objective have been described and explained in this 
chapter, showing the appropriateness of their inclusion as exploratory themes within the 
methodology. 
The following chapter explores the theory of methodology and assesses the varying 
approaches that can be considered when embarking on research of any nature. This 
chapter has illustrated how broad and diverse the subject of food choice is and it is for 
this reason that it is considered an equally broad range of methods, reflecting wider 
epistemological issues, might be appropriate for the task in hand. 
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CHAPTER 3 
LITERATURE REVIEW II 
THEORY OF METHODOLOGY 
3.1 Introduction 
According to Hughes before a decision on the choice of strategy and choice of research 
methods can be taken, it has to be remembered that: 
`the relevance of the philosophical issues arises from the fact that every research tool or 
procedure is inexplicably embedded in commitment to particular versions of the world and 
to knowing that world' [1990: 11]. 
Hughes goes on to state that he believes that no technique or method of investigation is 
self-validating: `their effectiveness makes the world tractable to issues............ and 
ultimately dependent on epistemological justifications' [ibid]. The implication here is 
that any social enquiry needs to consider issues of ontology, epistemology and 
methodology before decisions about research strategy can be made. Consequently, an 
understanding of the conceptual framework becomes essential to the construction of the 
theory. 
Bulmer [1977: 4] defines methodology as the `systematic and logical study of general 
principles guiding sociological investigation'. There can be a tendency in the literature 
to use the term `methodology' to refer to the actual techniques used in collecting data. 
However to clarify the position here, methodology refers to the `philosophical 
evaluation of investigative techniques within a discipline; a concern with the 
conceptual, theoretical and research aspects of knowledge' [Jary and Jary, 
1991: 394]. 
Research methods are the techniques employed to acquire data. 
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As explained in Chapter 1, this research moved from the collection of data associated 
with a quantitative approach, through to a qualitative approach. This progression 
occurred as data were collected and analysed and the findings and limitations of 
preceding methods emerged. By approaching the methodology in this manner, a 
deliberate attempt was then made to consider the methodology not only from a research 
design perspective, but also as a key question of the research in its entirety. The 
question posed was that, by moving through part of a methodological spectrum, from 
quantitative to qualitative techniques, could the methods chosen validate and support 
each other, or were the findings likely to present opposing interpretations? Each method 
could be assessed in terms of its validity and reliability as part of an overall research 
design, and also appraised for limitations and qualities of associated epistemological 
perspectives, not only in relation to this research, but with a wider perspective. 
This chapter first attempts to review some of the literature surrounding broader issues of 
research, such as various ontological perspectives, research traditions and research 
theory. Quantitative and qualitative research positions are discussed at both an 
epistemological and a technical level, and subsequently the debate of combining the 
divergent methodologies is addressed. Secondly, and more specifically, the theoretical 
perspectives and typical methodologies adopted in the study of food are discussed. 
Finally, fundamentals of research design, sampling and method are reviewed. 
3.2 Philosophical research perspectives 
The philosophical debates concerning interpretations and the study of social 
behaviour 
have been ongoing for centuries, yet Hughes [1990: 2] believes that it is only relatively 
recently that it has `come under scrutiny in ways that make 
it articulable as an issue'. 
He feels that, historically, philosophical issues become more salient in times of crisis 
and that only then do `taken-for-granted' principles come under 
the limelight and 
methodological disputations follow. The 
founding gurus of sociology, Marx (1818-83), 
Durkheim (1858-1917) and Weber (1864-1920) [Haralambos and 
Holborn, 1995], 
whose intellectual contributions underlie much of 
the sociological thought of today, 
were famous for scrutinising 
long held traditions and beliefs, constantly probing the 
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philosophical questions before any empirical enquiry ensued. Each of the founding trio, 
and many other social theorists, established traditions and theories that underpin much 
social science research pursued today. When just a small percentage of the prolific 
literature credited to these theorists is viewed, it becomes clear that not only are the 
issues extremely complex, with various propositions and principles advocated, but it 
would be a hapless task within the confines of this research, to review any more than a 
small sample. The ensuing discussion is therefore based upon a small sample of the 
texts. It also appears that the terminology used to describe certain ontological, 
epistemological and methodological issues is used in a slightly different way by 
theorists and can thus construe a different emphasis. 
In their text, Sociological Paradigms and Organisational Analysis, Burrell and Morgan 
[1979] describe four sets of assumptions, which they believe are essential for analysing 
social research. These are: ontology, epistemology, human nature and methodology. 
Each assumption has a subjective/objective spectrum with pure subjectivity and pure 
objectivity at each end of that spectrum. These are shown in figure 3.1 
Figure 3.1 A scheme for analysing assumptions about the nature of social 
science. The subjective-objective dimension 
The subjectivist The objectivist 
approach to approach to 
social science social science 
Nominalism ontology Realism 
Anti-positivism epistemology Positivism 
Voluntarism human nature Determinism 
Ideographic methodology Nomothetic 
Burrell and Morgan, 1979: 3. 
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The first three assumptions, ontology, epistemology and human nature all have 
implications on the fourth, methodology, in that different versions of the world are 
likely to incline a social researcher towards a different methodology. What the diagram 
shows with reference to the four assumptions is that, if one subscribes to the objective 
view of the world, social research tends to be conducted within the belief that objects 
exist independently of the individual's perception and can be explained scientifically 
through causal relationships, which establish universal laws. Diametrically opposed, if 
one subscribes to the subjective view of the world, social research would be conducted 
within the belief that the individual's perception is what really exists, and that scientific 
laws cannot be applied to human behaviour as decisions and actions are not predictable 
and quantifiable. 
Although Burrell and Morgan [1979] establish four workable paradigms, 
(diagramatically shown in Appendix 4) each of which incorporates the four assumptions 
described above, the ensuing discussion is based upon the use of two paradigms which 
appear to be more commonly used in other texts. These texts [Hughes, 1990; Blaikie, 
1993; O'Brian in Gilbert, 1993; Williams and May, 1996; ] tend to refer to the dualism 
as `positivism' and `interpretivism'. But even then, as Hughes explains: 
"positivism' also goes by other names, `empiricism', `behaviourism', `naturalism', even 
`science', some of which to make matters worse, are labels used on occasion to refer to 
anti-positivist viewpoints. It is also a term ...... associated with a number of 
disparate 
philosophical schools' [1990: 16]. 
However despite this assertion, in an attempt to outline a basic and simplified overview 
of the two traditions, these two terms will be used. 
In summary: 
" the `positivist' research tradition asserts that the only true 
knowledge is scientific 
knowledge typified by observable phenomena. Conceptually, positivism is based 
upon social structure and social facts and typically uses quantitative methods 
to test 
hypotheses. 
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" the `interpretivist' research tradition, places emphasis on the interpretations and 
meanings of actions of individuals. Conceptually, interpretivism is based on social 
construction and meanings and typically uses qualitative research methods to 
generate hypotheses. 
Although these traditions are frequently defined as polar opposites, Silverman [1993] 
points out that the two paradigms should not be seen as incommensurable as they could 
usefully be combined within any research. The intention therefore in describing the two 
traditions below is not to pose them as competing options, but to outline their associated 
schools of thought for considering research issues. 
3.2.1 Positivism and associated schools of thought 
Historically, positivism originated from the scientific method, with the fundamental 
characteristics of objectivity, generalisation and explanation. Perspectives of the 
tradition include the schools of sociology such as functionalism, structuralism and 
political economy. May [1993] using a scientific analogy after Durkheim; (a key 
proponent of positivism, whose famous dictum was to `treat social facts as things'), 
likens people reacting to their environment with the way molecules become `excited' 
when heat is applied to a liquid. From this premise he asks why is it necessary for social 
scientists to ask what people think as the scientist does not ask the molecules what they 
think. Quoting Durkheim again, May has to conclude that a social scientist couched 
within the positivist tradition must `study social phenomena "in the same state of mind 
as the physicist, chemist or physiologist when he probes into the unexplored region of 
the scientific domain"' [Durkheim, 1964: xiv, cited in May, 1993; 5]. 
Durkheim saw social phenomena as existing as an objective realm, external to the 
individual and as general and collective. In his own words, social facts are a: 
`category of facts with distinctive characteristics, consisting of ways of acting, thinking and 
feeling, external to the individual and endowed with a power of coercion 
by means of 
which they control him' [Durkheim, 1964: 
3]. 
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The assertion here is that social reality, social structures and social currents have an 
existence over and above the existence of the individual `actors' [Jary and Jary, 1991: 
326]. Therefore, research located in the realms of positivism, which is based upon the 
prerequisite of objectivity (whereby the researcher becomes detached from the 
phenomena under investigation), is said to produce results that are as true, precise and 
wide-ranging as laws of human behaviour. Consequently, we are then able to generalise, 
make statements and explain human behaviour in terms of cause and effect. 
It becomes very apparent though when reading the texts, that as a philosophy of science, 
positivism has been subjected to what Blaikie [1993: 101] calls `devastating criticism', 
being attacked from various intellectual approaches including feminism, interpretivism 
and critical theory. Such criticism is launched at the positivist attempt in trying to 
`quantify' (as one would in natural science) social life, which has changing parameters, 
including those of time and space (history and culture). The interpretivist critique 
regards positivism as having an inadequate view of social reality, a deficient ontology 
which cannot account for how social reality is constructed or maintained, or how people 
interpret their own actions or the actions of others [Blaikie, 1993]. Methodologically, a 
central problem with positivism is that of `the problem of empiricism', the lack of 
verification in `inductive logic' [Jary and Jary, 1991: 485]. However, Popper's notion of 
falsification addresses this problem of empiricism, and scientific theories and 
hypotheses can be defined in terms of their `falsifiability' as opposed to their 
`verifiability' . 
Empiricism, essentially at the extreme of positivism, is described by Bulmer [1982: 31] 
as `the production of data which are meticulously gathered through precision and 
thereby become generalisable'. The data themselves constitute an end for the research, 
requiring no interpretation and thereby allowing `the facts to speak 
for themselves'. 
Various studies into social phenomena conducted by distinguished pioneering 
figures 
such as Seebohm Rowntree, Charles Booth and Sidney and 
Beatrice Webb [Mennell et 
al., 1992] were based on gathering purely empirical 
data, observing a regular 
association between two or more variables and consequently generating 
theories. This 
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inductive `descriptive' research Bulmer [1977: 2] terms `sociographic' as opposed to 
sociological, often doing no more than illuminating contemporary policy issues. But 
Bulmer also stresses that it should not be slighted, it establishes the `facts' and is 
significant in the formulation of social policy, or generating theories in research. 
Williams and May stipulate three conditions for inductive driven research if the 
generalisations can be justified: 
`Firstly, the number of observation statements forming the basis of the generalisations must 
be sufficiently large. Secondly, the observation statements must be repeated under a wide 
variety of conditions and thirdly, no accepted observation statement should conflict with 
the derived universal law' [1996: 22]. 
Once these criteria are met, phenomena can be explained and predicted, that is until a 
single non-supporting occurrence refutes the evidence. History is replete with examples 
of generalisations or established `laws' that have been found to be wrong, or falsified. 
For instance Ptolemy's geocentric model of the heavens, which calculated the distance 
of the earth from the moon as 29.5 times the earth's diameter. The figure currently 
stands at 30.2. A more contemporary example, pertinent to this research is that of the 
role of stress in heart disease. Friedmann and Rosenman conducting research in the 
1950's, proposed that aggressive, hurried, impatient and hostile people, ("Type A"s), 
were more likely to be candidates for heart disease than those who were more relaxed, 
easy-going and co-operative. Although the theory was initially seen as controversial, by 
1981, a "Type A" was officially classified in the USA as a risk factor for heart disease. 
By the late 1980's, subsequent research had refuted the hypothesis. 
Realism, a school of thought associated with Karl Marx (1818-83) and Sigmund 
Freud 
(1856-1939) [May, 1993], shares with positivism the aim of explanation. But through 
the defining of underlying social mechanisms; social reality, social currents and social 
structures, realism accepts that the `knowledge' people 
have of the social world will 
affect their behaviour and the social world cannot exist 
independently of this 
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knowledge. However, as May [1993] explains, this knowledge may be partial or 
incomplete and the task of the social researcher should be more than that of pure 
observation, it should also attempt to explain the social mechanisms that structure 
people's actions. 
Perhaps with a lesser reliance upon observable phenomena, but still giving little credence 
to the individual, both functionalism and structuralism explain social activities or 
phenomena in terms of the functions they perform, or the structures that determine social 
reality. Functionalists see the function as accounted for by the consequences of the action 
performed by a group of people and treat societies as systems of interacting and self- 
regulating parts. Structuralists see society as a set of systems with the emphasis on the 
unobservable but detectable structural relations between conceptual elements. The 
structuralist approach explores beneath the surface appearance looking for deeper 
meaning, although systems take priority over the individual. Critics of both theoretical 
approaches condemn the tendency to overlook the individual, neglecting the independent 
`agency' of individual social actors and believe that it is the individual who is central to 
the construction and reconstruction of the social world. [Jary and Jary, 1991]. Mennell 
[1985] regards the intrinsic weakness of structuralism as its tendency to be `static', 
ignoring changes which develop in societies over time. 
Conflict theory similarly adopts a structural approach based upon social relationships 
between people. These relationships exist because of people's necessity to survive 
in a 
world where food and material objects are essential requirements. 
Hence an economic 
infrastructure of society is created, which then determines the political, educational, 
legal, belief and value systems or superstructure, of that society 
[Burrell and Morgan, 
1979]. Any major change in the infrastructure of society correspondingly changes 
the 
superstructure. It is the concept of change which 
distinguishes conflict theory from 
functionalism and structuralism as it does not regard society as a stable system, and 
therefore does not expect to find universal `truths' or facts. 
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Very much influenced by Marx and critical theory, conflict theory sees society as 
containing basic contradictions which essentially constitute the exploitation and 
oppression of one social group by another. This creates a `conflict of interest' which is 
ultimately resolved by a major change in the social system, thus, we are seen to move 
from a feudal society to a capitalist society and ultimately to a communist society. A 
conflict theorist then seeks to diagnose the ills of society by looking at society at a 
macro level, with exploitation and oppression very much integral in the foundation of 
their view. There is no attempt to develop a hypothesis to be tested, more a shedding of 
light on a particular `struggle' of that time [May, 1993; Haralambos and Holborn, 
1995]. Therefore, it could be said from such a viewpoint, that the preoccupation of 
eating healthy food in the first world is typical of the arrogance of a capitalist society 
which exploits a third world where just getting enough food to eat is a fundamental 
concern. 
Despite the various nuances represented by the many positivist schools of thought, an 
attempt should be made at trying to summarise the main intellectual themes. Giddens 
[1976] summarises the main elements of positivism as: first, reality consists of what is 
available to the senses; second, it is parasitic on the findings of science and therefore 
adverse to metaphysics as having any role in philosophy; third, methodologically 
natural and human sciences share the same foundations (but not necessarily the same 
methods); fourth and finally, that there is a fundamental distinction between fact and 
value, with fact belonging to science and values of human beings more akin to the 
interpretivist tradition. Overall, it is based on a normative attitude looking to establish 
phenomena as, directly or indirectly, accessible to experience, and not concerned with 
looking for `hidden natures' [Kolakowski, 1972: 8]. 
Traditionally, positivism has held intellectual sway within the social sciences, and 
because of its quest for empirical data based on the scientific method, it has inspired the 
use of social sciences most widely used research instruments such as the survey, the 
questionnaire and statistical models. However, for the past 20 to 
30 years or so it has 
come under ever increasing attack, much of which comes 
from the interpretivist camp. 
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The main accusation from these quarters is that positivism ignores the distinctly 
`human' aspect of social life by analysing out and reducing features to no more than an 
interaction of variables. Hughes [1990: 16] sees a `weakening hold' of positivism in 
certain disciplines, such as sociology and psychology. But he also remarks that in many 
other disciplines which are very much empirically based, such as economics and 
marketing, it remains buoyant. 
3.2.2 Interpretivism and associated schools of thought 
`Hunger, pain and anger in the human world cannot be described without investigating how 
individuals use language and symbols to construct what such states mean for them. For it is 
only by understanding the individual experience of subjective interpretation that we will 
understand why human beings behave in the way they do; why, for instance, thresholds of 
pain, attitudes to death, and so on, differ so markedly from person to person, and from 
culture to culture' [Johnson, Dandeker and Ashworth, 1990: 75]. 
Interpretivism rests on the philosophical doctrine of idealism and despite variations 
between schools of thought, essentially idealism sees the world around us as a creation 
of the mind and that this world is a construction of ideas. Sociologically, idealism 
requires explanation by reference to the subjective and conscious intentions of people 
and regards its epistemological opposite, empiricism, as naive in supposing that the 
world can create a mind which is initially blank and passive [Jary and Jary, 1991 ]. 
The schools of thought couched within the realms of interpretivism are therefore not 
searching for causal relationships (the cause and effect syndrome of the heating of the 
molecules) based on the prerequisite of objectivity, interpretivism is concerned with 
what takes place in terms of thinking and acting within each of us. May [ 1993: 7] refers 
to this subjective state as our `inner' world of experiences, as opposed to the `world out 
there'. The necessity for the interpretivist social researcher is to understand and interpret 
the `actors' meanings and establish social facts through this process and not by objective 
study alone. 
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The interpretivist tradition encompasses various sociological schools and includes 
symbolic interactionism, social phenomenology and the Verstehen approach of Max 
Weber. These schools of thought differ in certain ways but are united in that the 
emphasis is on the necessity for researchers to concentrate on the how and why people 
do as they do through `meaning and significance', as opposed to simple observation of 
explanation and prediction. Weber saw the aim of sociology as striving to achieve an 
interpretative understanding of subjectively meaningful human action. For Weber the 
fundamental unit of investigation must always be the individual: 
`for sociological purposes there is no such thing as a collective personality which `acts'. 
When reference is made in a sociological context to a state, a nation..... a family..... what is 
meant is ... only a certain kind of development of actual or possible social actions of 
individual persons' [Weber, cited in Parkin, 1982: 18]. 
In essence Weber's so called `action theory', is looking for meaningful understanding 
and explanation of social reality, which is seen as the outcome of purposive social 
action. This meaningful understanding is about looking for beliefs, motives, purposes, 
reasons etc., in any social context, and lies diametrically opposed to the positivist 
approach which looks at observable phenomena only and explains it through scientific 
law. 
Phenomenology argues that all `knowledge is socially constructed and orientated 
towards particular practical problems' [Jary and Jary, 1991: 467]. In contrast to 
empiricism, it claims that facts can never be neutral, as everything is perceived by our 
senses. Thus, phenomenology pointedly rejects positivism and is grounded in the belief 
that social sciences are fundamentally different from natural sciences. Husserl 
(1859- 
1938), the founder of modern phenomenology, proposed that in order for an observer to 
grasp subjective experience in its pure, uncontaminated 
form, previous understandings 
of any experience from the outside world must be `bracketed off, thus revealing only a 
priori experiences [Giddens, 1976]. Greatly 
influenced by phenomenology, 
ethnomethodology (in a similar vein) rests on the 
belief that social reality is created by 
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`rational accomplishment' of individuals [Jary and Jary, 1991: 204]. 
Ethnomethodologists make substantial use of field techniques such as participant 
observation, conversation analysis and unstructured interviews, standard methods of 
anthropology. 
The theoretical approach probably most commonly associated with the interpretivist 
tradition is that of symbolic interactionism. Although many theoretical and 
methodological variants of the position exist, essentially it seeks to `explain action and 
interaction as the outcome of the meanings that actors attach to things and to social 
action' [Jary and Jary, 1991: 645]. Symbolic interactionists are anchored in a pragmatic 
philosophical stance and interested in concrete experiences, in particulars and not 
abstractions, and believe that people act according to their understanding of things or 
situations [di Gregorio, 1993]. This understanding might not be objective, and different 
individuals might react differently to the same thing or situation, as defined by Thomas 
in his famous dictum: "If men define situations as real, they are real in their 
consequences" [in Bryman, 1988: 54]. For symbolic interactionists, meanings emerge 
from social processes with the emphasis placed upon the `active', `interpretative' and 
`constructive' capacities of the human actors, as opposed to the determining influence of 
social structures typified by the theoretical approach of functionalism or structuralism. 
In an attempt to draw the main themes of the approaches described so 
far in this section, 
it is possibly best to refer to Weber [1969] who saw the interpretivist tradition as 
observing `social action'. He described an action as social when a social actor sees a 
certain meaning to his or her conduct which is related to the 
behaviour of other persons. 
Actions are reciprocal, and this is not because of any mechanistic stimulus or response 
that positivists might be seeking, but due to interpretations and meanings 
that actors 
give to their own and other actors' behaviour. 
Finally, postmodernism, the latest derivative of the 
interpretivist paradigm should be 
briefly discussed. Many of the theories previously discussed were 
developed by 
sociologists who based their work on 
the social changes associated with 
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industrialisation, and the progression into the modern world. Postmodernist theorists 
however, do not believe that there is an inevitability of progress and that science will 
solve all societies' problems, or that truth is found in `grand theories' or ideologies such 
as Marxism. The core of postmodernism is diversity and identity through consumption. 
It is about a society where individual action is paramount and not about seeking a 
universal truth; where knowledge is judged by whether it is useful and efficient not 
whether it purports to unravel complexities of human activity. 
Lyotard (a postmodernist from France where the theory emanated), sees technology as 
central to the changes in our society [Haralambos and Holborn, 1995]. The computer 
has become the principle force of production, allowing much smaller units or volumes 
of production and consequently greater diversity of choice. Also the world has shrunk in 
terms of geographical mobility and communication, causing cultures to become less 
defined and intermingled [Haralambos and Holborn, 1995]. Therefore, as society 
becomes increasingly geared towards flexibility of production and niche marketing, the 
consumer has increased choice in a marketplace which caters for every required identity. 
Such a climate is very relevant to food consumption, where limitless choices are 
available to the consumer, not only in terms of the actual foods available, but in which 
store they are purchased, what the method of production was and how we choose to eat 
that food. 
3.3 Social research and social theory 
`Research methods are of little use until they are seen in the light of theoretical 
perspectives' [benzin, 1978: 314]. Denzin describes what he believes 
is characteristic of 
the discipline of sociology at that time, the separation between theory, methods and 
substantive interest. He sees the synthesis of these components as a prerequisite of 
the 
research process, where the researcher moves from the realms of theory 
to substantive 
issues in the empirical social world. Denzin cites various authors with conflicting views, 
for example Merton, who says: 
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`sociologists must be methodologically wise; they must be aware of the design of 
investigations, the nature of inference, the requirements of a theoretic system. But such 
knowledge does not contain or imply the particular content of sociological theory' [1967: 
140-141]. 
Merton moves on to say that theory is of greater value than methodology and that 
methods are `atheoretical' tools. Denzin questions this point of view and cites Blumer 
[1956], Garfinkel [1967] and Becker [1978] who all see methodology as demanding a 
consistent theoretical perspective; theory and method blended together hand in hand. 
If we are to assume that research is theory dependent, what then is the relationship 
between theory and research? May describes the dependency of making sense of data 
only by applying a conceptual framework, and therefore social theory cannot be 
separated from the process of social research. He describes the process in iterative 
terms : 
`theory informs our thinking which, in turn, assists us in making research decisions and 
sense of the world around us. Our experiences of doing research and its findings, in its turn 
influences our theorising; there is a constant relationship that exists between social research 
and social theory' [May, 1993: 20]. 
O'Brian [1993] in a similar vein expounds the symbiotic relationship of research and 
theory, and concludes that even if the theory is not acknowledged, pure `empirical' 
research is impossible. 
If the facts were allowed to speak for themselves, the research becomes concentrated 
upon the technical issues and based upon empirical evidence only. May [1993] sees this 
position as being at one extreme of a spectrum whose opposite, `grand' theory 
is 
regarded as abstracted from the dynamics of society with few empirical referents. 
Grand 
theory seeks to find an overall general and abstract theory that explains all 
human 
behaviour. An important mid-range point on the proposed spectrum is that of 
`grounded' theory. Glaser and Strauss [1967] who first formulated the concept, advocate 
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the keeping of theory and data closely aligned. For them, theories are derived from the 
field work process, drawing on the basic analytical induction. What Glaser and Strauss 
referred to as `categories' are developed (these illuminate and fit the data already 
collected well), further data are collected, categories are then saturated as further 
instances of the categories are collected and substantiated by the data. Ultimately the 
relevance and the range of the categories are deemed appropriate for the research setting 
and relationships are sought between the categories. Theories are developed and refined 
as the process of data collection proceeds. Grounded theory though has been criticised 
for failing to acknowledge implicit theory, those which guide work at an early stage. 
Bryman believes that `category' building puts up a `smoke-screen which legitimises 
purely empiricist research' [Bryman, 1988: 83/87]. Silverman is even more scathing 
when he says: 
`At best, `grounded theory' offers an approximation of the creative activity of theory- 
building found in good observational work, compared to dire abstracted empiricism present 
in the most wooden statistical studies' [1993: 47]. 
The sequence of events described by Glaser and Strauss as noted above, in a sense is 
based upon analytical induction. At its most basic level inductive research is about 
collecting data relating to a broad proposition and deriving a theory from the analysed 
data. Induction has similarities with empiricism in that it is based on the notion that the 
process looks for a regular association between two or more variables, and then 
generalisations are made from a series of known cases. However, although 
induction 
can describe the relationship between variables, it is only with the application of 
theory 
that the phenomena will be explained. It should be noted though, that the 
interpretation 
of the facts and the choice and application of a theory 
by a researcher will not 
necessarily be without some degree of subjectivity. 
May states quite categorically that 
research carried out in this way is 
flawed from the outset as interests have guided the 
decisions before the research takes place. Not only may it lead to over simplified 
theories, but he believes researchers should make their 
hypotheses or theories known 
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before data are collected and `not hide behind the notion that the facts speak for 
themselves' [1993: 23]. 
Deductive research on the other hand is concerned with theorising before the collection 
of the data. The research process is then about producing empirical evidence to test or 
refute the proposed theories. This process acknowledges that data are theory-driven and 
only uphold social theory if they are corroborated by empirical evidence. But, if the data 
are reliable and the theory is disproved, can the theory be discredited? Gilbert [1993] 
sees the strategy of falsification as a counterbalance to this problem, stating that it will 
always be possible in principle to falsify a theory thereby constantly improving that 
theory. But, as May [1993] asks, should a theory be rejected because empirical evidence 
falsifies it? He proposes that the deviant or un-substantiating evidence must be 
acknowledged but until a new theory comes along, are we likely to abandon existing 
ones which help explain social phenomenon? 
Here the concept of paradigms, developed by Kuhn during the 1970's should be 
mentioned specifically. Although the discussion so far has been alluding throughout to 
paradigms, for example the scientific paradigm or positivist paradigm and the 
interpretivist paradigm, research paradigms could be defined as an overall theoretical 
research perspective which has three explicit components, ontology, epistemology and 
methodology, (as noted Burrell and Morgan [1979] include `human nature'). The 
implication here is that the ontological perspective a researcher adopts will affect his or 
her choice of theory and methodology. The paradigm sets the parameters, as there is 
assumed to be a correspondence between what Kuhn described as `core assumptions'. 
However, there is probably a movement between the paradigms, not only at the 
theoretical level, but more commonly, and certainly pertinent to this research, at the 
methodological level. (This aspect is discussed in Section 3.5). Kuhn saw the 
falsifying 
of theories as a lack of progression and regarded evidence that did not support a theory 
(whether gathered inductively or deductively), as a temporary problem which would 
be 
rectified by future research. The process of research then 
becomes continuous as there 
will always be evidence that could refute or support the current theory. 
As new ideas 
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and problems enter a field, new theories emerge. These theories will not necessarily 
reflect some `object reality' independent of the researchers mind, but depend on the 
`scientists' theoretical preferences rather than empirical evidence [Papineau, 1978]. 
Consequently, when seeking to describe the nature of a specific phenomena it is 
probably naive to try to approach the problem from a single perspective or framework. 
Paradigms compete and shift through the progression of time in the light of new theory, 
or as Giddens describes, by processes of revolutionary change [1976]. Topics of interest 
mature and change, and it is probably true to say that the choice of paradigm is often 
determined by what is `in vogue' at that time. For instance, it could arguably be said 
that during the 1970's the food market was based upon Fordism which was a market 
that was manufacturer driven, mass production based upon mass consumption. However 
during the 1980's and 1990's there was a shift towards a consumer driven market and a 
more targeted niche market, postmodernism, typified by flexible production and the 
concept of individually chosen life-styles. 
The above debate has attempted to outline issues of theory and research by drawing on 
philosophical perspectives and epistemological stances. Part of any research is to 
consider these issues, as emphasised by Hughes in the introduction to this chapter. We 
develop our concepts within paradigms, or `belief systems', based on ontological, 
epistemological and methodological assumptions [Guba and Lincoln, 1994] as theory 
becomes embedded in our interpretation of the world. This chapter now moves on to 
discuss how the issues of methodology affect our concepts and choice of method. 
3.4 Qualitative and quantitative methodologies: an overview 
Methodology was defined in the introduction of this chapter as encompassing the 
conceptual, theoretical and research aspects of knowledge. As this chapter now moves 
on to describe `quantitative methodology' and `qualitative methodology', it is felt 
pertinent to discuss the meaning of these two terms. To quote Rist: 
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`When we speak of `quantitative' and `qualitative' methodologies, we are in the final 
analysis speaking of an interrelated set of assumptions about the social world which are 
philosophical, ideological and epistemological. They encompass more than simply data 
gathering techniques' [ 1977: 62]. 
With reference to Burrell and Morgans' four `assumptions' shown in Figure 3.1, the 
bipolar parts of their methodological component on the subjective-objective dimension 
are, ideographic and nomothetic. The ideographic approach places emphasis on the 
analysis of subjective accounts which are generated by getting inside situations, and is 
based on the view that `one can only understand the social world by obtaining first hand 
knowledge of the subject under investigation'. Nomothetic approaches place emphasis 
on `systematic protocol epitomised by the approach and methods of natural 
science....... focusing on the testing of hypotheses' [1979: 6]. 
Both the nomothetic and ideographic approaches have typically associated methods 
which tend to be concordant with either a qualitative or a quantitative methodology and, 
as pointed out in Section 3.2, it could be said that research conducted from a positivist 
position usually uses quantitative research methods, and qualitative methods are usually 
associated with the interpretivist position [Bryman, 1988]. Lincoln and Guba [1985] 
reiterate this sentiment when they state that quantitative and qualitative research rests 
upon two divergent paradigms and therefore various considerations will be bound to 
operate. 
Sections 3.4.1 and 3.4.2 describe these two methodological approaches more (but not 
exclusively), from the operational and technical point of view as epistemological issues 
have been previously referred to in Sections 3.2.1 and 3.2.2. 
3.4.1 Qualitative research 
`The most fundamental characteristic of qualitative research is its express commitment to 
viewing events, actions, norms, values etc. from the perspective of the people who are 
being studied' [Bryman, 1988: 61]. 
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Epistemological issues of some of the various intellectual underpinnings of qualitative 
research, phenomenology, symbolic interactionism, and Verstehen have been discussed 
in Section 3.2.2. Despite variations between these schools of thought, there is 
considerable overlap between the boundaries and essentially all seek to see through the 
eyes of the `actor'. As Gregory [1995] says qualitative research is looking for meanings, 
concepts and symbols that are understood by the participants. The emphasis is on the 
process of interpretation of how `actors' see themselves, how they see others and how 
they see themselves in relation to others within social situations. 
Qualitative research is deemed by Hakim [1987] to be much more fluid and flexible 
than quantitative research, in that the emphasis is upon discovering the novel or 
unanticipated findings as opposed to predetermined theories. The overall approach is 
less structured than quantitative methods, tending to rely upon in-depth investigation 
such as participant observation, in-depth interviewing, fieldwork and ethnographic 
study, depending on the nature of the research. Whilst, from the outset a quantitative 
approach may involve precise defining of variables, a qualitative approach may have 
initially unspecified concepts, and then seeks to find inter-relationships between 
emerging patterns [Braunen, 1992]. Consequently, because qualitative researchers are 
looking to go beyond pure description and looking to find emerging inter-relationships, 
there is a tendency to look at behaviour in a wider context by placing emphasis on the 
whole structure, be it a group, a family, a community, a firm etc.. This holistic approach 
thus tries to understand meanings that people ascribe to behaviour, be it their own or 
others, within the total social system or structure. Bryman summarises this concept by 
saying: 
`the basic message that qualitative researchers convey is that whatever the sphere in which 
data are being collected, we can understand events only when they are situated in the wider 
social and historical context' [Bryman, 1988: 65]. 
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Silverman [1993] gives the reader four interpretations of qualitative research. He draws 
upon texts by Hammersley and Atkinson, 1983; Bryman, 1988; Hammersley, 1990; 
Hammersley, 1992. Each interpretation, (shown in Appendix 5) draws criticism from 
Silverman and initiates comments such as `over-generalised'; `out of tune'; `ignoring 
issues of and `problematic' [1993: 24-29]. Some of the broader issues of these 
interpretations of qualitative research have been alluded to above, that it is flexible; 
fluid; preferring naturally occurring data; rejecting natural science; non-hypothesis 
testing; avoiding concepts and theories at preliminary stages and putting meaning and 
actions in their context. What Silverman appears to be critical of is that the descriptions 
of qualitative research are, in essence, given purely as an alternative to quantitative 
research. He decries constant references to polarities, for example, natural and artificial; 
words rather than data; unstructured not structured; meanings rather than behaviour; 
hypothesis testing rather than hypothesis generating. Silverman would rather see an 
acknowledgement that establishing criteria and parameters for qualitative research, 
draws upon the same practical problems and focus that a quantitative researcher would 
also face in attempting to describe and explain social phenomena. 
Mason is not surprised that there is little consensus on definitions of qualitative 
research, as she points out, `whatever it may be, it does not represent a unified set of 
techniques or philosophies, and indeed it has grown out of a wide range of intellectual 
and disciplinary traditions' [Mason, 1996: 3]. Indeed, she actually sees the fact that it 
cannot be `neatly pigeonholed' as one of its great strengths, as it will then draw upon 
many disciplines and traditions. Yet, despite Mason's emphasis on the rich variety of 
strategies and techniques, she concludes that it is useful to specify some commonalties, 
albeit only as a `loose, working definition'. It is her definition that will 
be included in 
this thesis, as it appears to incorporate relatively comprehensively other authors' 
interpretations. For Mason, qualitative research is: 
" grounded in the philosophical position which is 
broadly `interpretivist' in the sense that it is 
concerned with how the social world is interpreted, understood, experienced and produced. 
Whilst 
different versions of qualitative research might understand or approach these elements 
in different 
ways (for example, focusing on social meanings, or 
interpretations, or practices, or discourses, or 
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processes, or constructions) all will see at least some of these as meaningful elements in a complex - 
possibly multi-layered - social world. 
" based on methods of data generation which are flexible and sensitive to the social context in which 
data are produced (rather than rigidly standardised or structured, or removed from `real life' or 
`natural' social context, as in some forms of experimental method). 
" based on methods of analysis and explanation building which involve understandings of complexity, 
detail and context. Qualitative research aims to produce rounded understandings on the basis of rich, 
contextual and detailed data. There is more emphasis on `holistic' forms of analysis and explanation 
in this sense, than on charting surface patterns, trends and correlation's. Qualitative research usually 
does use some form of quantification, but statistical forms of analysis are not seen as central. 
From: Qualitative Researching, Mason. 1996: 4. 
Qualitative research is not without its critics, despite it becoming an increasingly 
popular approach to social enquiry [Bryman, 1988]. A frequently noted criticism is that 
of the sample size. Qualitative research, due to its in-depth nature, tends to concentrate 
on a smaller sample, which is considered by the critics to be unrepresentative and 
consequently can not allow generalisations to be made, [Mason, 1996]. However, as 
Knorr-Cetina and Cirourel argue: 
`the macro emerges from such work not as the sum of unintended consequences of micro- 
episodes nor as their aggregate or network interrelations, but rather as a summary 
representation actively constructed and pursued within micro-situations' [Knorr-Cetina and 
Cirourel, 1981: 34]. 
The emphasis is on examining the small, what Knorr-Cetina and Cirourel call the 
`micro-social', to identify processes which construct differences and inform at wider, or 
macro, level conceptualisations. 
Another criticism laid at the qualitative researchers' door 
is that of it being 
`impressionistic' and 'anecdotal'. Bryman writes: 
`There is a tendency towards the anecdotal approach to the use of 
`data' in relation to 
conclusions or explanations in qualitative research. 
Brief conversations, snippets from 
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unstructured interviews, or examples of a particular activity are used to provide evidence 
for a particular contention' [1988: 77]. 
These issues raise the aspect of bias, which although inherent in any type of research, is 
often seen by a quantitative researcher, as much more acute in the qualitative approach. 
Structured questionnaires or interviews, typical of the quantitative approach, are usually 
designed to minimise bias through the standardisation of questions. However, this 
safety-net procedure implies that a standardised format equates to a standardised 
interpretation of those questions and answers. (Issues of bias, reliability and validity are 
discussed in more detail in Section 3.7). 
3.4.2 Quantitative research 
Quantitative research is associated with a number of data collection methods, though its 
primary mode is through the social survey. By using a large sample population, 
representative of a wider population, surveys are designed to test theories or hypotheses, 
by seeking correlation's between variables. Other methods of quantitative research are 
experiments, secondary source data or structured observation, but this discussion 
intends to concentrate on the survey method as it is regarded as more salient to this 
research. 
As discussed above, quantitative research is associated with the scientific method and 
the doctrine of positivism, and Bryman [1988: 12] describes how the language used in 
quantitative research, such as `variables', `control', `measurement' and `experiment' has 
reflected the natural sciences. Consequently, he says, this has allowed the logic and 
procedures of natural science to provide an `epistemological yardstick' against which 
empirical research in social science must be appraised. Bryman questions why this has 
occurred, as he feels inevitably this results in a failure to take into account the 
differences between people and objects. Answering his own query, Bryman believes 
that the huge successes in natural science, and the increasing demands from 
governments and other agencies for the provision of descriptive, policy-relevant 
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research, has compelled social scientists to draw on the natural science methodology as 
it not only secures funding, but also because it has a history of success. 
As with qualitative research, quantitative research is designed with aims and theories in 
mind. Unlike qualitative research though, a quantitative methodology is looking to 
demonstrate causality between two variables, and how this cause and effect relationship 
is established will depend very much on the nature of the research design. Bryman and 
Cramer [1990] regard findings which are able to establish cause and effect, as having 
considerable practical importance as it permits a manipulation of the cause to change the 
effect. For example, most of us know that research has shown that a diet high in 
saturated fat is a risk factor associated with heart disease [Department of Healthy, 1994], 
therefore it would be regarded as beneficial to reduce the level of saturated fat in our 
diets. 
Quantitative research, in particular survey research, does not escape criticism, some of 
which, in relation to its epistemological tradition, has been described in Section 3.2.1. 
These criticisms are outlined by de Vaus [1985: 7] as being `philosophical, technical 
and political'. His philosophical criticisms are directed at: the inability of quantitative 
research to, gain meaningful aspects of social action, its inadequacy of establishing 
causal relationships, its neglect of human consciousness, its lack of theory and the fact 
that there are some things which are just not measurable, for instance power. 
Technically, de Vaus sees quantitative research as restricting, as it relies too heavily on 
highly structured questionnaires that are too statistical, reducing interesting questions to 
a `string of numbers'. Finally, politically he believes strings of numbers can 
be 
manipulated and abused. 
3.5 Triangulation 
Defined by Denzin [1978: 291], triangulation is `the combination of methodologies in 
the study of the same phenomenon'. This, Bryman implies 
[1988] makes sense as 
strengths of different techniques can be drawn upon, thereby avoiding methodological 
narrowness, allowing for the attainment of a 
better overall view of reality. Moreover, as 
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many texts indicate, [Jick, 1979; Bryman, 1988; Jary and Jary, 1991; Brannen, 1992; 
Davison, 1995] triangulation not only `captures a more complete, holistic and contextual 
portrayal of the unit(s) under study' [Jick, 1979: 603], it is generally thought that it 
increases the validity of the results. This proposal is explored later, but first a 
description of the types of triangulation, as described by its most notable advocate, 
Denzin, is summarised. 
Denzin [1978] describes four types of triangulation. A synopsis of them is included: 
" data triangulation - comprising three subtypes: time, space and person: - that is data are 
collected at a variety of times, in different locations and from a range of persons. 
" investigator triangulation - using multiple rather than single observers of the same object. 
" theory triangulation - the use of more than one kind of approach to generate the categories 
of analysis. (Involving moving away from the polemical theoretical positions). 
" methodological triangulation - includes two subtypes: i) within-method (for example within 
a questionnaire which combines attitude scales and open-ended questions) and ii) between- 
method (using various research methods, such as surveys and participant observation), 
which is probably the more common, as noted below. 
The term triangulation to most researchers conveys the message of adopting a multi- 
method or between-method approach (this is illustrated by the definition of triangulation 
by Jary and Jary, [1991: 669] as `the employment of a number of different research 
techniques'). Although this discussion endorses the logic of all of Denzins' four 
triangulation approaches, it is intended to concentrate upon the `between-method' 
approach, one sub-type of the methodological triangulation, as it more pertinent to this 
research. But, in defence of being selective, the intention is not to focus literally upon 
the `methods' or `techniques', as, turning to Hughes again [ 1990: 11 ] in the introduction 
of this chapter, `every research tool or procedure is inexplicably embedded in 
commitment to particular versions of the world and to knowing that world'. 
A central leitmotif of this chapter has been the apparent dichotomous nature of social 
research. The debate so far has discussed the two dimensional subjectivist and 
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objectivist approach, the two philosophical traditions of positivism and interpretivism, 
the ideographic and nomothetic bipolar parts and the quantitative and qualitative 
methodologies and associated methods. It could perhaps be suggested that these 
divergent elements, which could be seen as positioned on continuums or spectrums, will 
connect vertically to create distinct paradigms. Does this therefore mean that researchers 
will have to show allegiances in their practices that are locked into their epistemological 
or ontological viewpoint? Bryman believes that there has been an exaggeration in 
creating divergent paradigms, particularly in relation to the quantitative/qualitative 
divide and, as a result, there is a tendency to view these approaches as `mutually 
exclusive models of the research process' [1988: 105]. Yet, if one accepts, as Bryman 
also suggests, that qualitative and quantitative methodologies relate to issues of 
epistemology as well as technical issues, then any research designed to include a 
triangulated approach may encounter problems. 
The integration of methodologies from a epistemological point of view, is questioned 
and disputed in the literature. For example, Guba [1985: 80] is adamant that the 
combining of research traditions, `methodological triangulation', is unacceptable. He 
sees that a researcher must pledge allegiance to one paradigm or another and he views 
any attempt to combine the qualitative and quantitative methodologies as failing to 
recognise the distinction between a paradigm and a method. Bryman regards the 
philosophical reconciliation of the two methodologies as remote when he states: 
`In the context of a particular study a researcher may perceive areas in which a useful 
contribution might be made by both quantitative and qualitative methods, but it cannot be 
derived from this that the epistemological issues signified by the debate between 
quantitative and qualitative methodologies are ipso facto reconciled' [1984: 87]. 
Silverman [1993: 157] speaking of Fielding and Fielding's work [1986] who are very 
critical about combining method and theory, describes 
how they stress that the 
importance is to begin from a theoretical perspective and `choose methods and data 
which will give an account of structure and meaning 
from within that perspective'. 
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Other commentators on the nature of social research [Rock, 1973; Willer and Willer, 
1973; Willis, 1980] argue that even ethnographic studies, which rely on qualitative 
methods of participant observation, are empiricist (albeit in a less systematic way than 
survey research requires), and therefore positivist. Willis, [1980: 88-95] calls this 
departure from participant observation to empiricism, 'covert-positivism'. Bryman 
[1988: 108] cites Bogden and Biklen who decide that methods from both ends of the 
quantitative/qualitative spectrum can be integrated technically and epistemologically, 
but they are unenthusiastic about the idea, as in their belief any research which attempts 
to combine the two is they say, `likely to produce a big headache'! [1982: 39]. 
Turning to technical issues there are also fierce debates concerning the merits of the use 
of the methods from both sides of the methodological spectrum. As Davison [1995] 
points out, we could be led to believe that there are only two options. Bryman [1984] 
reiterates this when he states that the tendency to talk about the two methodologies as an 
`either/or' option leads us to forget that the focus should be on the appropriateness of 
the methods to the research question. This debate continues to be reflected in the area of 
food and eating research [Davison, 1995; Gregory, 1995; Milburn, 1995], although they 
appear to place more emphasis on the merits of the qualitative approach. 
Pivotal to social research, according to de Vaus [1985] is the ability to answer the 
`what' and `why' questions, the combination of explanatory and descriptive research. 
To do this de Vaus sees a need to integrate survey method and fieldwork, perhaps with 
participant observation providing a yardstick against which to measure the completeness 
of data gathered in other ways. He believes no single method can claim a monopoly on 
plausibility of inference, with superiority over others, the choice reflects the nature of 
the problem being studied. If the triangulation approach taken does incorporate the use 
of methods from both poles of the methodological spectrum, and qualitative and 
quantitative research are not seen as incommensurable paradigms, then 
de Vaus [1985], 
echoing Denzin argues that the research will be strengthened. From the technical aspect, 
Bryman regards the drawing on methods from both ends of the qualitative/quantitative 
spectrum as creating few impediments and actually sees that the only constraints 
that 
91 
Chapter 3: Theory of Methodology 
might determine the choice of method will be `time, money and possibly inclination' 
[1988: 123]. However, Walker [1985: 16] states that, `certain questions cannot be 
answered by quantitative methods, while others cannot be answered by qualitative 
ones' . 
Davison [1995] refers to the use of multi-methods, from either or both ends of the 
spectrum as a `tool kit' approach, and illustrates his text with a methodological 
spectrum (Figure 3.2). This author has added to this spectrum as it was felt that 
omissions were apparent in the spectrum proposed by Davison when applied to food 
choice research, these are shown in italics. The spectrum ranges from methods 
quantitative in nature, to qualitative methods and, although this it is specific to food 
research, essentially it mirrors a more general spectrum appropriate to all social science 
research. 
Figure 3.2 Methodological spectrum showing associated research methods. 
Biometric Food Postal survey Structured Face to face Face to face Unstructured 
measurement Diaries and questionnaire observation survey with survey, conversations, 
and food recall. with boxes to (researcher closed semi- interactions, 
constituent Diet tick notes data questions structured, observations 
weights inventory on chart, no and space dialogue on noted down by 
interaction for extra list of topics researcher 
with subject comments encouraged 
Davison. [1995]. (Adapted by author, shown in italics) 
Various disciplines will tend towards different ends of the spectrum, for example, the 
collection of nutritional information will require biometric measurements or structured 
questionnaires that yield precision and rigour. By comparison, information on family 
interaction at mealtimes may be more suitably researched by a non-participant 
observational approach. Davison believes that much research is carried out on ground 
that lies in-between the extremities and advocates that strategies are designed to 
incorporate more than one method. Silverman [1993] also believes that the researcher 
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can generate data in a multiple of ways, but should not use the data to adjudicate 
between accounts and reduce one method to undercut another. 
At this stage it is appropriate to relate this debate specifically to food research. As the 
study of food draws upon a host of disciplines, it is likely to be better understood by 
constructing a research strategy that recognises the equally multivariate nature of 
research methodologies, research methods and epistemological influences available to 
the social researcher. However, a great deal of research has been conducted within a 
single paradigm relying frequently on one research method, and empirical evidence to 
substantiate theories and make generalisations. In the case of specific disciplines (for 
example nutrition) within the study of food, this approach may well fulfil the remit but 
give a limited understanding of the reasons for the results. The National Food Survey 
[various years] carried out on an annual basis by MAFF can be seen as an example of 
this, with the aim of detailing what food the nation is eating. Data are collected by food 
frequency questionnaires. The net result is an invaluable wealth of information, showing 
food consumption patterns and changes that have occurred from one year to the next. 
Historically, similar empirical studies often motivated by welfare concerns and the 
unequal distribution of nutrition, produced a wealth of epidemiological information. 
This policy research, previously referred to in Section 3.2.1, are empirical by nature and 
are influenced by positivism. Mennell et al. [1992] are critical though, because the 
research is left dangling in a theoretical vacuum and no satisfactory conclusions can 
be 
drawn. They acknowledge that the survey method that typifies this type of research is 
acceptable for the evaluation of what people eat, but why they eat 
it remains 
unanswerable by such a limited approach. The authors go on to accuse those who 
attempt to draw explanations from such data, as being ethnocentric and ad 
hoc in their 
interpretations. 
Although this discussion is speaking in terms of a triangulation of methodologies 
from 
opposite ends of the quantitative/qualitative spectrum, 
it is acknowledged that a 
triangulated approach might also include a mixture of methods 
from only one end of the 
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spectrum. This is frequently reflected in nutritional research as intimated above, which 
conducted in a quantitative manner, draws upon food diaries, recall or `structured' 
questionnaires. 
The use of complementary methods is generally thought to lead to more valid results 
[Jick, 1979]. Variances that are shown in any research should be reflecting the trait and 
not the method, so a convergence of agreement `between' or `within' the methods 
should enhance the validity of the results. For a within-method triangulation, when a 
questionnaire may contain different measuring scales, internal validity is checked. For a 
between-method triangulated approach, inherent strengths and weaknesses of the 
methods will be counterbalanced and thus increase the external validity. However, 
Brannen argues that the `assumption that combining approaches ensures the validity of 
data is naive'. She points out that the differences between the data sets will be as 
illuminating as the similarities and data from different methods cannot simply be 
`aggregated to produce a single unitary picture of what is assumed to be the truth' 
[1992: 13]. 
Interpretations and uses of triangulation are not without critics as noted above. Even 
Bryman who favours a triangulated methods approach, is very critical of researchers 
who oscillate between the quantitative and qualitative methodologies in the guise of 
adopting a triangulated approach. He alludes to survey researchers `punctuating their 
research reports with brief transcriptions of the verbalisations of their respondents' 
[1984: 88]. (Or perhaps they are who Jick [1979: 609] calls, the `artful researchers who 
use the qualitative data to enrich and brighten the portrait'). In contrast Bryman cites 
qualitative researchers frequently making `quasi-quantitative assertions, such as `many', 
`frequently', or `some of the time". These examples Bryman calls the blurring of the 
lines between the two styles being conducted with little or any recourse to the 
philosophical debates. 
However, if it could be argued that no single method is without bias, then a 
triangulation of methods can help to eliminate as much inherent bias as possible, and 
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thereby offer the best chance of achieving validity from both internal and external 
aspects. But it is common that constraints such as time, money and the very nature of 
the problem being addressed will mean the array of methods possible within those 
constraints can become severely diminished, and reduce the options to perhaps one 
method only. It is these aspects that may well determine the ultimate choice of research 
method. 
3.6 Theoretical influences on food research 
The study of food behaviour, described by Mead [1943] as the choice of foods to be 
consumed at any given time and at any location by individuals within a cultural system, 
should be appreciated for its multidimensional nature. The selection of foods, as 
described in Chapter 2, is influenced by a myriad of factors. Being much more than a 
source of body nourishment, food also plays a major role in the social life of human 
groups. [Fieldhouse, 1995]. Chapter 2 also attempted to emphasise that the study of 
food behaviour is multidisciplinary and this has led to the use, both historically and 
currently, of many research traditions and approaches. Consequently, various 
investigative techniques and theoretical orientations have been drawn upon to explore 
the nature of food choice. This section is a brief discussion of the theoretical issues and 
Section 3.7 explores the technical aspects. 
This discussion is essentially based on four texts, The Sociology of Food by Mennell, 
Murcott and van Otterloo [1992], All Manners of Food by Mennell [1985], Food the 
Body and the Self by Lupton [1996] and The Sociology of the Meal by Wood [1995]. 
All texts are written from a sociological perspective. Mennell et al. [1992: 6/7] describe 
what they see as three main theoretical orientations; `functionalism', `structuralism' and 
`developmentalism' (or `materialist'). This, Wood [1995: 3] admits, is a `ready-made 
framework' for the analysis of social scientific theoretical perspectives on food and 
eating and one that is `hard to ignore'. As this ready-made 
framework is tangible and 
logical, this thesis also does not intend to ignore it, therefore it is intended that the three 
aforesaid perspectives will form three sub-sections which will 
describe the approaches 
and make reference to key associated contributors. 
Mennell et al. [1992: 7] nevertheless 
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do not prescribe that these three theoretical phases should be regarded as a `succession 
of paradigms', as there appears to be no process of substantive invalidation of previous 
approaches occurring. 
All authors cited above open their first chapter with comments on the relatively recent 
addition of food and eating to the agenda of sociologists. Mennel et al. wonder if this 
state of affairs is due to the fact that: 
`the sheer biological necessity for human beings to take in nutrients at regular intervals, and 
even the importance of meals and commensality in the social life of most human societies, 
were so obvious that they were simply taken for granted - part of the background of what 
everyone already knows' [ 1992: 1 ]. 
Or they propose the notion that as food is associated with the domestic sphere, therefore 
forming part of women's work, it took on a lower status than more worldly topics such 
as economics and politics. However, as Wood points out, the recent interest in food 
shown by sociologists is probably more to do with researchers and writers in the field 
appropriating and synthesising much earlier scholarship and: 
`gathering it under a sociological umbrella in an effort to consolidate, analyse and advance 
understanding of food-culture relationships' [ 1995: 1 ]. 
Whatever the reasons, all aforementioned writers agree that food and eating has been a 
topic of study within the disciplines of social anthropology, social history and social 
nutrition for many years. It is reasonable to expect then, that as sociology is seen as the 
study of society and is a relatively fluid discipline, naturally integrating and drawing 
upon other disciplines, an eclectic topic such as food is ideally suited to be grounded 
within its parameters. Interestingly though, when reading through the list of entries 
for 
areas or branches of sociology in the Dictionary of Sociology [Jary and 
Jary, 1991], 
there are nineteen described, sociology of art; sociology of housing; sociology of the 
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family; sociology of sport; sociology of industry to name a few, but no entry for the 
sociology of food. 
Historically, according to Mennell et al. [1992], research into food and eating has been 
concerned with inequalities in nutrition and social welfare, and include studies 
(previously mentioned), by Rowntree, Webb and Booth. Lupton also sees the nutritional 
or `sociobiological' perspective as traditionally dominating research into eating 
practices. Eating habits are related to the anatomical functioning of the human body 
thus, according to Lupton: 
`eating practices are generally understood either as conducive to physical functioning and 
development, and therefore to be encouraged, or serving to debilitate the body and are 
therefore to be frowned upon' [1996: 6]. 
Food choice can then be viewed as being directed towards optimising physiological 
survival and this is described by Falk [ 1991: 763] as an idyllic `state of nature'. Lupton 
states that based on these beliefs, it can be assumed that we choose certain foods 
because we are programmed to know they are physiologically good for us. Nutritionists 
therefore see the aspects of food choice, taste and habits as a secondary consideration 
acting only as `barriers' or `enhancements' to the adoption of the `correct' diet. Here 
Lupton describes the predisposition of human infants for sweet substances, which 
sociobiologists argue is `genetically encoded'. However, Lupton argues that this 
preference cannot be disassociated from the emotions and pleasures the infant 
experiences during the encounter with the provider of the sweet milk. Although, she 
agrees such encounters as these are unlikely to be conscious, Lupton is emphatic when 
she writes: 
`From infancy then, into childhood and adulthood, a thick layer of meaning is accreted 
around every food substance, and the physiological dimension of food is inextricably 
intertwined with the symbolic - we cannot say where one begins and the other ends' [ 1996: 
8]. 
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It is issues of the symbolic nature and meaning of food and socio-economic status; 
cultural differences; power relations and gender that have been explored by social 
anthropologists, historians and sociologists, allowing them to be labelled, functionalist, 
structuralist and developmentalist by the likes of Mennell et al. [1992]. 
The texts that are referred to in this section, contain a large selection of fascinating 
examples of the many writers who have contributed to the theoretical debate on food 
and eating. However for practical reasons, only a small sample of these writers is 
included in the ensuing discussion to illustrate the theoretical implications. It is plainly 
not possible in this text to provide a comprehensive account by all contributors to the 
field. Some of the authors included have been selected for their major role in the 
development of the main theoretical approaches apropos food and eating behaviour, for 
example the structuralists Levi-Strauss and Mary Douglas and developmentalist 
Barthes. Other authors, such as Mennell, Murcott, van Otterloo and Wood, are included 
because of their substantial contribution to, and criticism of, the main theoretical 
approaches. 
3.6.1 Functionalist perspectives on food and eating 
`To talk of the function of something is to account for a social activity or phenomenon by 
referring to its consequences for the operation of some other social activity, institution, or 
society as a whole' [Jary and Jary, 1991: 243]. 
This can be seen as any food associated action (cooking, preparation, production, 
eating) having an implicit function to perform, and these functions are perceived as 
norms and are static. There are many similarities between functionalism and 
structuralism as alluded to in Section 3.2.1 and structural-functionalism exists 
in its own 
right, with many texts not separating the two, as Lupton 
does not. However, 
functionalism does not consider issues of `independent agency' of individuals as 
structuralism does, and `does not take into account social order, social conflict and 
social change' [Jary and Jary, 1991: 243]. 
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Mennell et al. [1992] describe the functionalist interpretation of the anthropologist 
Audrey Richards, a student of Bronislaw Malinowski, researching African tribes. 
Richards related food associated activities, production, preparation and consumption as 
functions of interpersonal relations and the expected structure of social groups. She is 
quoted as saying: 
`the preparation of porridge..... is the women's most usual way of expressing the correct 
kinship sentiment towards her different male relatives' [In Mennell et al. [1992: 7]. 
This is viewed by the authors as a teleological explanation, whereby the function of 
providing the food occurs purely for the sake of expressing the kinship, thereby 
neglecting, in this instance the woman's independent agency, her role is prescribed by 
norms and behavioural expectations. 
3.6.2 Structuralist perspectives on food and eating 
Mennel et al. [1992: 8] see the problems of biological reductionism and ethnocentrism 
indicative of functionalism, as avoided in structuralism because it recognises that `taste 
is culturally shaped and socially controlled'. It is still based on the premise that 
structures within society take priority over human actors, but it looks at these surface 
structures as signifying systems, which exist at a much deeper, more `real' level. The 
analysis of these structures is seen to be through language and as Wood [1995: 5] states, 
structuralists tend to speak in terms of `codes' and `ciphers" when referring to systems 
of signs and symbols. 
Key contributors in the study of food who could be labelled structuralists are the 
anthropologists, Levi-Strauss, Douglas and the semiologist Barthes. 
Mennell et al. 
[1992] note that it is the structuralists who focus on the aesthetics of 
food and eating, 
whilst the functionalists are far more utilitarian 
in their approach, succinctly 
summarised in Fishlers phrase `while the functionalists 
looked at food, the structuralists 
examined cuisine', [1990: 17]. Levi-Strauss' celebrated 
`culinary triangle' examines the 
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characteristics of the human species as products of both `nature' and 'culture'. Wood 
explains: 
`of nature because humans are animals, and of culture because humans have language and 
intelligence which form the basis of the construction of culture' [Wood, 1995: 9]. 
Levi-Strauss talks in terms of binary opposites in his description of the `culture' 
transformation of the raw food to the cooked and then the `natural' transgression to the 
rotted state. The culinary triangle has been subjected to much criticism and Mennell 
[1985: 7] actually refers to it as a `farrago of nonsense', but the intention here is not to 
elaborate on the concept any more than has already been done, for a detailed description 
see Mennell, 1985: 6-10. However, it seems a convenient juncture to add, that as an 
example of the binary images of food, such as `hot/cold', `good/bad', `sweet/savoury', 
`healthy/unhealthy', it emphasises some interesting issues. 
Douglas rejected Levi-Strauss' universalist preoccupation with the binary opposites, her 
main concern has been with the `deciphering of the meal' [Mennell, 1985: 10]. In her 
chapter, `Food as a system of communication', in The Active Voice, [edited by Douglas 
1982], she describes how food is a communication system for family and other social 
relationships. She proposes a hierarchy of meals which are structured by the addition or 
omission of certain items in relation to each other. For instance, the Christmas dinner is 
the most celebrated meal, Sunday lunch forms a peak in the week, the main meal of the 
other days follow, and so the scale of importance diminishes as the composition of the 
meal changes. Eventually, we arrive at the lowest link, the tea and biscuit snack. 
Connected to this structure are the `inclusion - exclusion' boundaries, in other word who 
the meals are shared with. Strangers, acquaintances, honoured guests, friends and family 
all represent an expression of social codes, as they may or may not transcend across 
boundaries or thresholds. In contrast to criticism of theoretical universalism levelled at 
Levi-Strauss, Douglas's work has been criticised for being that of a `micro-sociological 
empirical approach', from which she is susceptible to theoretical generalisations 
[Mennell et al., 1992: 12]. 
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Barthes work [1957,1961], had similarities to Douglas in that it sought to code meal 
structures, however his focus was upon the language of food. Examples of this were the 
`bitter' and `sweet' of chocolate, which he associated with class structure, with the 
working class tending to have a preference for sweet chocolate and upper class 
preferring the bitter. Barthes felt that foods alone rarely signify anything, believing that 
it is the categories of foods which represent the significance in the choice. Much of 
Barthes's work on food was connected with food advertising, which he argued best 
revealed thematic groups. Such thematic groups were connected with the `past', the 
`inferiority' and `superiority' of certain foods and the `health values' attached to certain 
foods. Wood [1994] sees that for Barthes, advertising can change the connotation of 
foods and supplant traditional or scientific concepts, and the food then loses its actual 
substance, as more emphasis is placed on what it signifies. Particular associations, such 
as superiority are placed on particular foods and as a result these associations will 
influence peoples' perceptions of the food. For example, for Barthes, steak is regarded 
as the peak of meat, signifying strength in its `bull-like' qualities and also attributed to 
`elegance' in its succulence and simplicity. This notion (expressed by many), is also 
discussed in Luptons' work [1996: 107], who places steak, with its image of `power, 
virility, aggression, passion, strength and masculinity' at a hierarchical crest when 
compared to other meat. However, such sentiments are not shared with one feminist 
critic, Adams, who regards the consumption of any meat and particularly steak, as the 
epitome of male dominance. She asserts that all women should be ethical vegetarians as, 
`to eat meat is to support the assumptions of a partriachal society' [1990: 42]. 
A main criticism of structuralism is its lack of consideration of the time element, its 
ahistorical approach. In dealing with its concepts of binary opposites, as described 
above in the `nature - culture' example, it raises important and convincing issues, 
but 
appears to place them in a `snapshot' time warp. Similarly, the investigations into the 
structure of the meal are pitched at a level that does not go beyond looking for pre- 
established, or a priori conditions or considerations. These are criticisms that 
developmentalists strive to rectify. 
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3.6.3 Developmentalist perspectives on food and eating 
`Developmentalism is concerned with the historical evolution of food practices and 
preferences.......... developmentalist writers are more concerned to demonstrate how 
understanding of contemporary food habits is improved through historical trends and data'. 
[Wood, 1995: 6]. 
('Developmentalism' is the term used by Mennell et al. [1992] in preference for the 
term `materialist'). There are many commonalties between structuralists and 
developmentalists, particularly in the area of the power of the symbolic nature of food in 
creating social behaviour. The differences lie in the `static' element that structuralists 
portray, which does not sit easily with the developmentalists. For instance, 
developmentalists acknowledge the `nature and culture' concept behind Levi-Strauss' 
changed state of food through cooking, demonstrated in the culinary triangle. But to 
them it represents just a small `short-step' in the changes to food and cooking, hence, 
they see that `nature and culture' are in dynamic interaction, not static contrast. 
Harris's work is described by Mennell et al. as `implicitly developmental'. In their text 
they refer to work by Harris that set out to dispute the structuralists orthodoxy that, `no 
instrumental explanation of food avoidance can be valid' as the connection between 
food objects and meanings is arbitrary [1992: 15]. Harris tackled some of the most 
puzzling of food avoidance's, including that of the sacred cow in India. Although he 
was not doubting its symbolic power, he was questioning how the ban on the slaughter 
arose, as the slaughter and sacrifice of cattle had long since been incorporated into early 
Hindu texts. He concluded, according to Mennell et al., that due to the rising 
population, beef-eating became the privilege only of the higher castes. Increased 
agricultural productivity in grain, legumes and dairy produce was also seen as far more 
of a nutritionally efficient use of the land for feeding the human population, as opposed 
to feeding of cattle. In tandem with this arose religious movements totally opposed to 
killing, like Buddhism and Jainism, and although they were eventually dropped by most 
people in India, it was not before the opposition to eating beef had been adopted. 
Harris's explanation for this example and others, was that solutions that `fit' a particular 
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ecological context are not random, but are the product of unplanned social conflict. 
Established outcomes then are perpetuated by `powerful symbolism and internalised 
repugnance's' [Harris, 1986: 18]. 
This process of changes in the structure of society is a thread that runs through 
Mennell's work, a self-labelled developmentalist. In his collaborative text, The 
Sociology of Food [1992] he describes the medieval oscillation between feasting and 
fasting, and the changes at that time that occurred as food supplies became more 
plentiful and available. The aristocracy with their gargantuan appetites, who had been 
once distinguished by their hugeness of body and appetite, were threatened by wider 
sections of society now able to emulate the elite. To distinguish themselves from the 
lower class `upstarts', social pressure towards restraint resulted, and the elite once again 
asserted distance. An overt aversion to obesity ensued and gradually shifted through the 
class structure, particularly with females. Ultimately this social pressure, and thinner 
body images has probably influenced the affliction of the eating disorders bulimia and 
anorexia nervosa, that are currently rising in today's society. [Mennell et al., 1992]. 
Developmentalists do not then deny the significance and force of the symbolic nature of 
food in forming social behaviour, but they place emphasis on the historical evolution of 
food practices. They regard the structuralists `here and now' approach as being 
incomplete and idealist, and with total disregard for the geographical, biological, and 
technical changes in the food system. 
3.7 Practical issues of the research strategy 
The chapter so far has described various approaches to social research at a theoretical 
and philosophical level. This section looks at practical aspects of the research strategy, 
the sampling process and data collection methods. The discussion is 
kept at a general 
level, but the description of the research methods obviously relates to food and are thus 
specific to this research. However, as more detail of the 
individual methods is 
incorporated into Chapter 4, the descriptions here are purposely kept brief. Also as 
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issues of bias, reliability and validity form such a crucial part of the design aspect of 
research, these are incorporated into the discussion. 
3.7.1 Sampling 
Broadly speaking, de Vaus [1985: 60] describes two types of samples, probability and 
non-probability, or as referred to in other texts, probability and purposive [Arber, 1991] 
or random and non-random, [Moser and Kalton, 1971]. If principles of random selection 
are applied to a sampling frame, then the resulting sample will be as representative of 
that population as possible (taking into account sample error and non-response). This 
probability sampling is, according to de Vaus, most desirable as `accurate', 
`representative' and `unbiased' are terms that can be safely applied to such samples. 
Research that is looking to provide descriptive and explanatory data is more likely to 
seek to establish a sample based on such practice. However, there are situations where it 
may neither be necessary or possible to achieve a random sample, and non-probability 
sampling forms the basis of selection. 
Applying probability techniques to a sample frame may require refining the frame to 
suit the nature of the research problem. (Factors such as cost, time and desired level of 
accuracy will also determine the parameters. ) Various methods such as systematic 
sampling, stratified sampling, cluster and multi-stage sampling can be applied to larger 
sampling frame, such as the Electoral Register or the Postcode Address File, to obtain a 
subgroup appropriate for the research. Yet, even when using sampling frames such as 
the two cited here, factors such as `missing elements' `duplication' and `incomplete' 
[Moser and Kalton, 1971: 154-5] must be borne in mind. For example, on an Electoral 
Register such terms relate to those members of society not registered to vote 
(institutionalised or abroad) or those that have chosen not to register. 
Non-probability sampling is used in situations where probability techniques are either 
impractical or they are unnecessary as sampling frames are not available. Moser and 
Kalton [ 1971 ] call this type of sampling `quota' sampling and describe it as a method of 
stratified sampling, (whereby the general breakdown of the sample has already 
been 
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decided by excluding or including certain variables) and then the final selection is made 
by the interviewer. This implies the selecting of respondents to fit the quota 
requirements, but quota controls can go some way towards rectifying the bias. These 
controls are approximate or represent the population characteristics by, as described by 
May: 
`dividing the sample along the dimensions of ... race, class, housing, gender etc.... and 
ascertaining their distribution in the population by using Census data... interviewers are 
then issued with quota targets' [ 1993: 71 ]. 
De Vaus also describes purposive sampling under his heading of non-probability 
sampling. [1985]. Here he describes the deliberate selection of respondents when there 
is no clearly defined sampling frame available and specific groups or areas are chosen to 
draw the sample from. 
Under the category of non-probability sampling, de Vaus [1985: 79] describes 
`availability' samples, which essentially he summarises as `anyone who will respond 
will do'. Such response is often generated by advertisements in newspapers, mail drops 
or TV phone-ins. De Vaus however warns of unrepresentativeness and therefore these 
samples need to be `used with caution', but he admits they are common and can be 
useful for exploratory work or pilot testing. A self-selecting sample however, can 
frequently be the best and only solution to securing respondents over an extended time- 
scale protocol. A one-off questionnaire requiring relatively little time involvement, 
presents far fewer difficulties in establishing a sample population than a much longer 
project. A sample who are required to partake in a project for a period of time will 
inevitably reduce in number as respondents drop out for various reasons. Such was the 
case with this research. 
The particular sample on which this research was conducted had the initial advantage of 
being self-selected which provided continuity (in the sense the sample was interested 
enough in the nature of the research to take part for an extended time period). 
The 
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sample had the more particular merit of being from an economically well placed stratum 
of society and therefore could be categorised as `purposive', with respect to De Vaus's 
description of non-probability sampling. This has the advantage of potentially removing 
socio-demographic factors from the variables that needed to be considered in the 
research analysis of the influences on food choice. 
3.7.2 Reliability and validity 
A reliable method is one that has considered consistency of the measure and produces 
the same result on repeated occasions. Both qualitative and quantitative methods need to 
consider how reliability is going to be achieved, although some researchers believe that 
it is not an issue for qualitative research. For example, Marshall and Rossman say: 
`Positivist notions of reliability assume an underlying universe where enquiry could quite 
logically, be replicated. This assumption of an unchanging social world is in direct contrast 
to the qualitative/interpretative assumption that the social world is always changing and the 
concept of replication is itself problematic' [ 1989: 147]. 
Generally, the reliability of methods which are quantitative in nature and therefore 
standardised, are assessed by observing and measuring by the consistency of the 
research instrument with the consistency of the results. But Mason argues, there is a 
danger that in the pursuit of achieving reliable research tools issues of validity will be 
overshadowed and these, she regards, are more important [1996]. Bryman [1988] is also 
critical of the emphasis which is placed upon reliability tests, as he feels that it often 
covers up the fact that validity testing is highly time consuming and much harder to do. 
Dealing with the issue of reliability in qualitative research is bound to be more 
problematic, as there is much less, or even no, standardisation at all. Mason believes 
that the best way to ensure that researchers can demonstrate that their methods are 
reliable is by providing accurate accounts of procedures which can illustrate `thorough, 
careful, honest and accurate (as distinct from true or correct..... )'data generation 
methods [1996: 146]. Bryman [1988] argues for a similar approach of keeping and 
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displaying, accurate field notes with details of how they were recorded and in what 
context. 
A valid measure is one that measures or explains what it has intended to measure or 
explain. As de Vaus [1985] says it is not the measure that is valid or invalid, but the use 
that it is put to. The clarity of the concepts is then essential or the intended purpose of 
the method will be unclear. In survey research, or methods that are quantitative by 
nature, de Vaus [1985: 55-6] describes three ways of measuring validity. First, `criterion 
validity' which compares newly formulated questions and answers to well established 
ones, next, `content validity' which measures the extent the indicators go towards 
reflecting the concept and finally, `construct validity' which evaluates a measure by 
how well it conforms with theoretical expectations. All, according to de Vaus, are 
problematic and the method chosen will depend on the situation. In many cases though, 
`measurement by fiat' happens, where, as Bryman describes: 
`measures are asserted and little, if anything is done to demonstrate a correspondence 
between measure and their putative concepts' [1988: 29]. 
This assumes that the questionnaire or interview is following a standardised protocol, 
which does not deviate from one instance to the next, this also involves interviewers 
rigorously following set procedures which will not influence responses. 
Checking for validity in qualitative research presents more problems than in quantitative 
research, although it is no less appropriate. Researchers need to carefully think through 
aspects of strategy and chosen data collection methods and demonstrate logically 
how 
the use of the methods will measure the concept. There is also the issue of 
interviewer 
influence and values; whereby the interviewer through manner, speech, 
inference, 
presentation etc., can potentially lead the interviewee to misconstrue the question or 
statement. In addition, there is what Silverman 
[1993] refers to as `truth-status' of a 
respondent's account. This is described 
by Baker who says: 
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`When we talk about the world we live in, we engage in the activity of giving it a particular 
character. Inevitably, we assign features and phenomena to it and make it out to work in a 
particular way. When we talk with someone else about the world, we take into account, 
who the other is, what that other person could be presumed to know, `where' that other is 
in relation to ourself in the world we talk about' (1982: 109]. 
How then, as Silverman asks, can we `attempt to treat interview questions and answers 
as passive filters towards some truths about people? ' [ 1993: 91 ]. 
Silverman [1993] suggests that despite commonsensical criteria for checking validity of 
field research methods, such as constantly questioning the method and design, there are 
two other ways, `triangulation' and `respondent validation'. A triangulated approach 
facilitates the cross checking of results by using different methods, as Denzin [1970] 
points out, interviews can be influenced by a myriad of factors and a multi-method 
approach goes some way towards achieving validity. Respondent validation, literally 
means taking tentative interpretations back to the subjects for authentication in the light 
of their reaction. 
3.7.3 Research methods associated with food behaviour 
There are a number of research methods available to the social science researcher, and 
the purpose of this chapter has been to outline how the choosing of these methods 
relates to broader issues than the purely technical. Various methods could be categorised 
as bei g on the quantitative/qualitative spectrum, as structured or unstructured, within 
the positivist or interpretivist frame or nomothetic or ideographic and whether the 
tendency to talk in terms of divergent paradigms is appropriate or not, remains a subject 
for debate. However, what is not an issue for debate is that the choice of method, or 
combination of method, has to be appropriate for answering the research question or 
questions posed. Although Section 3.6 dealt with theoretical approaches to food and 
diet 
research and certain associated methods were referred to, this section will 
describe 
briefly some of the commonly used methods and some specific to this research. 
These 
methods are: diet history; 24-hour recall; weighed and estimated 
food diaries; food 
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frequency questionnaires; till receipt collection and analysis; questionnaires; interviews; 
participant observation. 
" Diet history and 24-hour recall 
Clinical studies which are seeking information on specific dietary habits or nutritional 
intake, need methods of data collection that are based on precision and accuracy. Diet 
history is based upon a one to two hour interview with the respondent, which establishes 
typical daily menus by asking about eating patterns and consumption of certain foods 
depicted on lists. According to Seaman [1995], it is a quick method, but there is concern 
for its accuracy due to a tendency on the part of the respondent to overestimate intake. 
However, a correction factor can be applied, which is based on the likely number of 
meals consumed over a specific period. Another method frequently used in the clinical 
setting is 24-hour recall. This method is based upon respondents recalling over the 
specified period, all they have eaten. In contrast to the diet history method, there is a 
tendency for respondents to underestimate their total intake and it is therefore not 
recommended that a 24-hour recall is used solely to assess an individual's diet. 
Nevertheless, like diet history, it is a quick method and often used as a `first stage' when 
used with food frequency questionnaires [Seaman, 1995]. 
" Weighed and estimated diaries 
Two methods that are considered relatively accurate are `weighed' and `estimated' food 
diaries [Cameron and van Staveren, 1988]. The weight of all drink and prepared food is 
recorded over a specified period, either by using scales (weighed food diary), or by 
using measures such as `cups', food models and food photographs (estimated food 
diary). Left-over food is also weighed or estimated as appropriate, and deducted from 
the total. Subjects require training in how to weigh and record food and it is essential 
that all details of the foods are recorded, such as whether it is a high or low fat version 
of an item. Despite the potential for gaining accurate results, Anderson [1995] points out 
that there is a tendency for subjects to change their diets over the duration of the 
research. This can either be due to seeking to ease the weighing and recording of certain 
foods, for example weighing a single tomato is easier than a mixed salad, or more 
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commonly, due to the respondents trying to enhance their diets by additions of `good' 
foods, or omitting foods they might deem to be `bad' for them. The dietary information 
can be analysed relatively swiftly for its nutritional content by computer packages. 
" Food frequency questionnaires 
Epidemiological studies, which are seeking to perhaps rank in terms of `high', 
`medium' or `low', intake of certain foods, or assess frequency of consumption of food 
types, tend to opt for food frequency questionnaires. Food frequency questionnaires 
such as `Diet 0', developed by Yarnell et al. [1983], place foods in categories, 
respondents are then asked to indicate frequency of consumption of that food over a 
specified period and give portion size in terms of small, medium or large. These 
questionnaires can be completed by the researcher or self-administered and can then be 
nutritionally analysed by computer packages, thereby providing a quick and cheap way 
of obtaining an overview of the diet. But, food frequency questionnaires are not seen as 
providing any more than an overview as they cannot be based upon accurate nutritional 
details [Anderson, 1995; Seaman, 1995]. 
" Till receipt method 
Some of the above dietary assessment methods are clearly aimed at obtaining 
information that will provide nutritional details as accurately as possible, whilst others 
can do no more than provide an overview of a subject's food preferences. A method that 
has been used in this research, that of analysing annotated till receipts, can be seen to 
provide accuracy and precision or provide an overview. The method, to the author's 
knowledge, has to date been reported only once apart from in this research. This other 
use of the method, by Burke, Harlam, Kahn and Lodish is described here. (A full 
description of the method used in this research is included in Chapter 4. ) 
Essentially, Burke et al. [1992] sought to compare the real shopping environment to a 
simulated environment with the aim of assessing the simulated environment 
in terms of 
its success in predicting shopping behaviour. A simulated environment, as 
Burke et al. 
describes, provides `a high degree of control and the ability to collect a 
large amount of 
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data quickly and inexpensively' and can therefore potentially be a useful tool for market 
research, if it can truly reflect behaviour. By selecting five commonly purchased 
supermarket items, all frequently subject to price wars between brands and often 
targeted for special offers, Burke et al. traced, using till receipts, the purchase of the 
items over a seven month period with a small sample of shoppers. 
The sample was required to collect annotated till receipts, which showed the frequency 
of purchase of the specified five items, and send them on a weekly basis to the 
researchers. Concurrently, the sample `shopped' in the computer simulated environment 
where all five items were available for purchase at the same price that was being offered 
at the supermarket. Knowing how frequently the sample actually purchased the selected 
items and what factors usually affected their `brand loyalty', for example cost, 
promotions and special offers, Burke et al. were able to draw certain conclusions. For 
instance, Burke et al. found that the sample tended to spend more money on shopping 
trips in the simulated environment than in the real situation, and were likely to choose 
less `store' brands or special offers. In addition, if the simulated environment differed in 
layout dramatically from the real environment, the sample of shoppers were more likely 
to purchase less items overall. 
The till receipts allowed Burke et al. to accurately monitor purchases in the computer 
controlled environment to those made in the real situation. By only selecting the 
five 
items, although those items represented various available brands within those types, the 
small number made it possible to ensure that prices in the simulated environment were 
kept in line with those in the supermarket. 
The till receipt method regardless of how much detail is required, or 
is actually taken, 
from the annotated till receipts, provides a precise and unambiguous account of 
shoppers behaviour regarding food purchases. 
When compared to methods of self- 
reported purchases or recall, both of which can 
be notoriously inaccurate, the method 
could be a useful adjunct to any methodology. 
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" Questionnaires 
Questionnaires are an efficient method of obtaining information from people and are 
administered to examine the general characteristics of a population; examine attitudes; 
establish a relationship between two variables; test theories and assess knowledge. [Jary 
and Jary, 1991]. The design of questionnaires is the subject of many texts [Moser and 
Kalton, 1971; de Vaus, 1985; Oppenheim, 1992] and the intention here is not to include 
a detailed description of all factors that need to be considered when embarking on such 
a task. For a comprehensive description the reader is directed to Oppenheims' text, 
Questionnaire Design and Attitude Measurement, [1992]. To offer a summary, some 
pertinent factors will be outlined. 
Questionnaires can be administered orally by the researcher in an interview situation 
and over the telephone, or they can be self-completed by the respondent by sending 
them through the post, or again in the interview situation. Each option presents 
limitations and advantages over others, and it will invariably be issues such as cost; time 
available; nature of the survey and questions (sensitivity, anonymity, confidentiality) 
and sample size that will determine the approach adopted. Some of these issues are also 
important when considering how the actual questions will be constructed. They can be 
open-ended (unstructured) or closed (structured) questions or attitude scales, or the 
combination of both approaches. An example of a totally structured questionnaire used 
in this research: the Theory of Reasoned Action [Ajzen and Fishbein, 1980], (shown and 
described in Chapter 4, Section 4.8.3), uses a questionnaire based on a series of Likert 
scales and attempts to predict behaviour by measuring declared attitudes. (An attitude is 
defined by Jary and Jary [1991] as `a learnt and enduring tendency to perceive and act 
towards persons or situations in a particular way'. ) The model has been successfully 
applied to food studies for this purpose, [Shepherd and Stockley, 1985; Tourila and 
Pangbourne, 1988; Thompson, Nikolaos and Panagiotis, 1994; Corney, Eves, Kipps and 
Nobel, 1995]. 
Overall, any questionnaire is an instrument for measuring ideas and as 
Hoinville and 
Jowell state: 
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`a good questionnaire has to be designed specifically to suit the study's aims and the nature 
of the respondents. It needs to be clear, unambiguous and uniformly workable. Its design 
must minimise potential errors from respondents, interviewers and coders. And, since 
people's participation in surveys is voluntary, a questionnaire has to help in engaging their 
interest, encouraging their co-operation, and eliciting answers as close as possible to the 
truth' [1987: 27]. 
One of the most important considerations in questionnaire design is to ensure that it is 
unambiguous, in other words the question must be put in such a way that the respondent 
is sure of its meaning. Also constantly considering aspects of bias, reliability and 
validity (which have already been discussed above) and proper piloting will help ensure 
that the questionnaire is a workable instrument. 
o Interviews 
An interview is a face to face method of collecting social data and can be conducted in a 
variety of ways. May [1993] describes four interview types, a `structured' interview, a 
`semi-structured' interview, a `focused' interview and a `group' interview. As with most 
methods of data collection, each type may be associated with either a quantitative or 
qualitative methodology. A structured interview relies upon the questionnaire as its data 
collection instrument with the protocol of uniformity and replication. Such an 
instrument permits comparability, reliability and non-bias, ensuring representativeness 
with an ability to make generalisations. A semi-structured interview is one that 
generally allows a `thematic guide' with `probes' and `invitations to expand on 
issues 
raised' [Fielding 1993: 143]. Certain questions can be asked in standardised quantitative 
format, others may need clarification and elaboration in the pursuit of gaining greater 
understanding of issues in question. 
Both the focused and group interviews mýve into the qualitative range of the research r 
spectrum, by allowing the interviewees an opportunity of expressing 
their own opinions 
in the manner of their choosing May, 1993]. In a 
focused or `unstructured' interview, 
although the interviewer will have aims 
in mind and probably an interview guide 
incorporating certain topics that need to be addressed, the sequence and structure are 
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usually determined by the interviewees responses. Critics of the method are sceptical of 
the `rambling' that can take place, but as Bryman says: 
`in the unstructured interview a phenomenon like rambling can be viewed as providing 
information because it reveals something about the interviewee's concerns' [1988: 47]. 
A group interview, or focus group, is looking to investigate group dynamics and norms, 
as they affect the particular topic under consideration. As with any other type of 
interview, it needs careful planning especially as there are more people involved and it 
is possible that the interviewer could lose the opportunity to create a conducive 
interactive situation. It is therefore essential to get a balance between the group being 
too small for interactive study or too large, thus preventing all members from 
participating. In a similar way to the unstructured interview, group interviews will be 
run with a loosely defined guide of topics to be introduced randomly or when raised by 
participants, thereby allowing as much flexibility as possible. 
All approaches described above will be appropriate in different circumstances 
depending on the nature of the research and the methodological preference of the 
researcher. In all situations though, the interviewer has to be conscious of their role and 
how they are going to be perceived by the interviewee. For example, raising hostility or 
embarrassment in the interviewee could be counterproductive and endanger the validity 
and reliability of the responses. Proponents of the standardised interview format believe 
interviewer influence will be less obvious than in the unstructured format, but as 
Fielding [1993] notes, all interviewers need to be conscious of their role and own 
characteristics. He cites research conducted in America by Hyman [ 1954], adding it has 
been borne out by much subsequent research, that interviewer characteristics such as 
race, age, sex, social class and religion all can have influence on the interview situation 
" Participant observation 
Although this research does not use the method of participation, it seems appropriate to 
include it as part of this synopsis of research methods as it is the most qualitative 
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method available to the social researcher and consequently completes the 
qualitative/quantitative spectrum. Defined by Jary and Jary [1991: 455] as `a method of 
social research in which the researcher becomes a participant in a naturally occurring 
social activity', it offers a complete contrast to the structured interview situation, which 
is criticised for artificiality. It is the method associated with ethnography where the 
researcher becomes immersed in a small society or organisation for a period of time, 
(often many months), and produces a description of the observations. Ethnography and 
participant observation are frequently associated with anthropology, which 
paradoxically has been associated with the functionalist school of thought, thus more 
akin to the quantitative method due to its positivist expectations. However, in 
anthropological food studies, which typically use the method of participant observation, 
the functions and structures that were observed were reduced to measurements such as 
the binary opposites of Levi-Strauss or the coded meal structures of Douglas. 
The emphasis of participant observation is that the researcher, by participating in the 
naturally occurring condition, will experience the situation through the reality of it 
[Bryman, 1988]. May says that on `first glance it appears to be just about looking, 
listening, generally experiencing and writing all this down' [1993: 115-116] . 
However, 
he stresses that although there is truth in that sentiment, participant observation is very 
demanding and analytically very difficult. It is a method that requires time; 
perseverance; the forming and maintaining of potentially difficult relationships; the 
taking of `copious notes' often of the most mundane of events; possibly encountering 
risks and then months of laborious analysis after the fieldwork. As a qualitative method, 
it receives criticism of being unreliable and anecdotal, particularly 
from the positivist 
camp where issues of replication are crucial [Marshall and 
Rossman, 1989]. Yet, May 
believes that despite the criticisms and difficulties that the method presents, it 
is: 
`a systematic and disciplined study which, 
if performed well, greatly assists in 
understanding human actions and 
brings with it new ways of viewing the social world' 
[1993: 132]. 
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3.8 Summary 
This chapter has tried to touch on some of the debate surrounding theoretical and 
methodological issues and dilemmas of social science. Philosophical traditions which 
have roots in antiquity, have been challenged over the past century by new traditions 
and perspectives and the debate has become complicated (for the novice), often fierce, 
but never tedious. Now, as Blaikie says [1993: 1], social enquirers are: 
`faced with a range of divergent, if not mutually exclusive, choices which lead to 
fundamentally different research strategies and have the possibility of producing different 
outcomes'. 
It is these choices of theoretical approaches and broader philosophical issues that are so 
difficult to conceptualise and incorporate into a strategy that neither allows an opting for 
one paradigm with blinkers up, nor the following of an eclectic approach that becomes 
uncritical and haphazard. 
Whilst deciding which theoretical approach will attempt to answer our questions on 
social reality poses problems difficult enough to address; which is the most practical 
approach presents another set of dilemmas. It is likely that any research will not be 
seeking to solely answer the `what' question; aspects of `why' and `how' add other 
dimensions and are essential to an investigation if any coherent picture of `reality' can 
be constructed. Therefore to limit the use of method to one or two choices may not be 
adequate to achieve the depth required. 
This chapter has striven to outline as comprehensively as the parameters of time, space 
and understanding will allow, the dichotomous nature of social research at the 
epistemological and methodological levels. It may seem from this that the choice of 
research method is an either/or decision between incommensurable paradigms. However 
it is clear that any method will present strengths and weaknesses that need to be 
acknowledged as part of the research process, and none should be raised as a standard 
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against which to measure another. The overriding conclusion is that the methodology 
chosen should be appropriate for the particular issues being addressed. 
The following chapter will detail each of the methods chosen to explore the research 
question relating to food choice and healthy eating, as reviewed in Chapter 2. The 
chapter will also describe how the nature of the topic and the choice of methods fit into 
a wider conceptual framework, drawing upon issues of epistemology and strategies as 
discussed within this chapter. 
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CHAPTER 4 
METHODOLOGICAL EVALUATION 
AND PROCEDURES 
4.1 Introduction 
The initial proposition that this research set out to appraise was the notion that families' 
knowledge and awareness of `healthy eating' was apparently not being reflected by their 
food choice behavior. From a review of the literature and the development of the 
original research method, it became apparent that a conceptual framework needed to be 
developed to explore the issues raised by the initial proposition. This framework 
required an examination of the issues of ontology and epistemology to determine which 
theoretical approach might offer an appropriate perspective. At a more practical level, it 
was then necessary to develop a methodology which reflected the perspective (or 
perspectives) of the conceptual framework and from these standpoints to move towards 
explanations of the notions of the research question. 
This chapter first describes how the conceptual framework was built around the initial 
proposition, and how the methodology that developed sought to explore as 
comprehensively as possible the many factors which are associated with a subject matter 
as extensive as food choice. Essentially this part describes the philosophical evaluation 
of the study drawing upon the two preceding literature review chapters. Following this, 
the major part of this chapter details the methods which were chosen to explore the 
research question apropos food choice in the light of the second research question, 
relating to the methodology itself. However, to enable both parts to sit in context, an 
overview of the research design and a overview of the 
healthy food choice, precedes 
both. 
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4.2 Overview of research design 
One research question was proposed in the first instance, but, because of the way the 
research was designed to explore this first question, a second question evolved. This 
becomes clear as it is described below. The questions were: 
" If a family has both nutritional knowledge and awareness of recommended 
dietary advice, and restrictive socio-economic elements are not factors in their 
healthy food choice, what other factors determine their choices? 
" Will a methodology based upon a `multi-method' approach enhance the 
study's findings and consequently increase the reliability and validity of those 
findings? 
Before it was possible to investigate if healthy eating was actually part of the families' 
food choice, it was necessary to establish what the actual food purchasing behaviour 
was. The research therefore set out to see what types of foods were bought on a 
consistent basis by the family unit. For this, the till receipt method which involved the 
collecting of annotated supermarket till receipts from sample population, was used. 
(This method is described in Section 4.7. ) The method was purely quantitative with the 
explicit purpose of establishing the facts as distinct from the individual's beliefs and 
attitudes. 
Once a food choice profile for every family was established and from that a devised 
`Healthy Eating Score' was allocated to them, it was then necessary to try to determine 
why they chose what they did. At this stage the respondent was the main food provider 
within each family, and in most instances this was the mother. The nutritional 
knowledge and attitudes and beliefs towards healthy eating and food choice were then 
explored specifically, using quantitative questionnaires. In addition, as part of the 
investigative approach, five key constructs with assumed causal relationships to the 
healthy eating food choice outcome were incorporated into another questionnaire. 
This 
questionnaire, which was also quantitative, sought to increase the understanding of 
food 
choice behaviour within each family unit. 
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Although these data collection methods explored the knowledge, attitudes and beliefs of 
the main food provider within the family unit towards healthy food choices, it fell short 
of providing an in-depth exploration of the influences other family members had on the 
food choices made. Therefore, in order to provide a greater understanding of the 
interaction and dynamics that might affect food choice and provision within the 
household, all family members of a sub-sample of the main sample were interviewed in 
an unstructured way. Furthermore, the inclusion of this qualitative method sought to 
provided an enrichment of the already established data. This development then gave rise 
to the second research question, which sought to assess the `multi-method' approach 
adopted, in technical terms, for validity and reliability. The term `multi-method' is 
derived from Denzin definitions of `triangulation'. Denzin [1978], as detailed in Section 
3.5, describes four types of triangulation. Specifically these are: data triangulation, 
investigator triangulation, theory triangulation and methodological triangulation. Within 
methodological triangulation, a `between-method' approach is described, and it is to this 
that the term `multi-method' in this research applies. 
4.3 The healthy food choice 
That food choice is multi-factorial cannot be disputed, and is widely discussed in the 
literature [Fischler, 1980; Shepherd, 1989,1990; Fieldhouse 1995]. The models detailed 
in Chapter 2 strove to illustrate this. Many models are available and they do attempt to 
draw in some of the many factors that influence food choice. However, even Ajzen and 
Fishbein's model, which is widely used, does not bring in all factors of influence, and 
therefore cannot be said to offer a complete picture. Shepherd [1989: 20-21] describes 
the difficulty that the various models have in the area of hedonics and pleasure 
associated with eating, and suggests that using preference/taste assessment of particular 
food samples might be better than only using attitudinal measures. He says the Theory 
of Reasoned Action [1980] model `does not sufficiently capture the pleasurable aspects 
of eating and fails to take account of the liking for sensory attributes of particular 
samples of a food'. However, the model is quantitative and has been shown to be 
extremely good in predicting and understanding attitudes and behaviour, so having due 
regard to its limitations it has been used in this research. 
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As described in Chapter 2, choosing food for its health promoting power has been part 
of the human food choice mechanism throughout history. The relationship between diet 
and disease has, through time, become increasingly prominent as research, and quite 
literally the passage of time, have been able to provide greater insight into the links. 
Nowadays, as this and other research has demonstrated, a knowledge of what kind of 
diet is suitable to maintain a healthy body is relatively well understood, albeit at varying 
levels of comprehension. But food or a diet that is deemed healthy for us today can be 
very different from what was advocated as being good for us one hundred, fifty or even 
two years ago. By the very nature of science, technology and human behaviour, this 
process is perpetual and self-generating. 
What healthy eating means today, in broad terms, appears to be universally understood, 
but when dealing with specifics, there is more confusion. Also, as research unravels 
more links between our health and our diet, and as a nation we are advised to follow 
certain rules and then these rules or the parameters within these rules change, inevitably 
distrust and confusion will creep in. 
In the Health of England, 1995 survey [HEA, 1996,192-195], it is clear that the 
understanding of healthy eating messages and the lowest level of confusion about them 
is prevalent in women, of middle age, and of social class I and II. The respondents in 
this study, to a very large extent, came from these three categories, and it is therefore to 
be hoped that their understanding would most consistently follow the present day 
healthy eating messages, and provide the research with the most nutritionally educated 
sample that could easily be drawn from everyday life. 
Another benefit to the research which accrued from this relatively homogeneous sample 
was that socio-economic factors did not seem likely to affect food choice. It can be seen 
again from the Health in England, 1995 survey described above, that there is a strongly 
held view that eating healthily is expensive. The majority of this particular group was 
well enough placed financially not to be restricted in its food choice. Taking all the 
factors together we can say that they would not have been expected to be restricted from 
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making a healthy food choice by economics, by confusion, or lack of knowledge. This 
freed the research to focus on other factors affecting healthy food choice, for example, 
family dynamics and interaction. This puts this research in an invaluable position 
compared with research drawing on more widely socially stratified groups, in that 
emphasis can be placed on factors and influences which would otherwise be masked by 
demographic and socio-economic aspects. However, it is appropriate to add that 
although benefits can be gained from a critical sample such as this, disadvantages must 
be acknowledged. In particular generalizations of the population as a whole cannot be 
made, and comparisons between societal groups are precluded. 
4.4 Research perspectives and methodological orientations 
Chapter 3 sought to explain how relevant an understanding of research perspectives can 
be to the research process, and how philosophical issues are inextricably linked with 
methodology. Two traditional ways of approaching social research were described: 
positivism, which supports the use of scientific and usually quantitative methods, and 
interpretivism, which tends to rely on the more humanistic and qualitative methods. The 
intention of Chapter 3 was not to set these traditions up as competing polarizations (in 
fact, in recent years it has been less common to see them as an either/or decision, and 
the combining of the two traditions has been commonly advocated), but more as an 
investigation into the background to the interpretivist/positivist basis for this research. 
What follows now is not a restatement of the debate of Chapter 3; it is an attempt to 
contextualise this research at an epistemological and methodological level. 
A positivist approach aims to collect facts about an observed phenomenon, and then 
quantify that phenomenon by the use of statistical data which seeks to 
find correlations 
and causal connections. This type of approach makes the assumption 
that human 
behaviour can be measured objectively by observation, as 
is the situation in science. On 
such a premise, beliefs, values and laws are universal 
because they are locked in a 
society which is made up of structures and 
functions which conform to logical rules. 
Consequently, positivism looks to explain the phenomenon 
by establishing facts in 
numerical form, looking 
for causal relationships, and it relies on the quantitative 
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method. On the other hand, there is the interpretive approach, which does not see that 
any social action can be devoid of the individual element. Interpretivists do not see 
structures within society as capable of imposing meanings on individuals without those 
individuals first interpreting those meanings. Interpretivism seeks to explain phenomena 
by interpreting meanings and motives behind social action, and, using words to describe 
and explain, it relies on the qualitative method. 
This research sought to establish the facts, but it equally sought to look beyond the facts 
and empir ical data, and to examine family interaction and dynamics. Therefore, the 
methodology had to embrace both the qualitative and quantitative dimensions, so a 
`multi-methods' approach was adopted. However, this need to incorporate the 
interpretivist perspective was not just levelled at the methodological stance, but, basing 
the study solely on quantitative data which ignored the interactive nature of human 
behaviour, did not sit easily with the epistemological or ontological orientations of the 
researcher. The remaining part of this section describes the epistemological basis of this 
research. 
Functionalists and structuralists view food choice behaviour as governed by the norms 
and expectations of structured groups within society. They tend to disregard hedonism 
and the individual aspects of food choice, and also ignore the broader historical or 
circumstantial contextual aspects. To overcome these disadvantages, a developmentalist 
perspective was proposed to deal with the quantitative aspects of this research. 
Developmentalism does not deny the importance of norms and expectations behind food 
behaviour, but it accepts that there are also symbolic meanings to food. Added to this, a 
developmentalist approach, unlike functionalism, does attempt to contextualize the 
phenomena in question and thus makes it entirely appropriate for this research. 
So, at a developmentalist level, food represents a prerequisite 
for survival. It then should 
follow that eating healthy food will optimise that survival, because human beings 
know 
that these foods are physiologically good for them. However, a developmentalist 
perspective, as described, does not regard society as static, 
because structures or systems 
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within a society change, and norms and values are viewed as changing. The actual family 
or even the meal occasion are examples of this. Hence, what denotes healthy food to a 
person now might be very different from what it would have meant a hundred years ago, 
or even as recently as ten. The significance of the developmentalist perspective is that an 
individual's choice now is that this `now' choice is partly based on factors to do with the 
past. A person's food education through his/her life is likely to have affected him/her in 
terms of taste, for example by what he/she enjoyed as a child. His/her beliefs about food 
may have been affected by what his/her mother believed and might have taught, and 
his/her beliefs might also have been affected by the changes in dietary advice over the 
years. All these factors stand in his/her mind, together with the multitude of present day 
factors which contribute to food choice. 
With respect to the last point, the developmentalist perspective would see that the 
changing dietary advice over the years have left a legacy of some confusion in most 
people's minds, which today's messages now attempt to overwrite. It could be that the 
resulting mixture of today's and yesterday's messages with different emphases is likely 
to remain, and so the historical perspective should not be ignored in looking at food 
choice behaviour. 
It is clear that confusion over the interpretation of dietary advice has been widespread 
over the years, and some of it remains today. One could cite the example of the on- 
going butter/low fat spread/margarine debate. Whilst the low fat aspect of dietary advice 
is clear, the issues of which types of polyunsaturated fats, mono-unsaturated fats, or 
trans-fats we should be consuming or avoiding in our margarine or spreads, or whether 
butter is indeed better for us after all, still remain controversial and confusing in the area 
of food choice. 
From the qualitative dimension a symbolic interactionist interpretation of the phenomena 
was proposed, because that interpretation assumes that human beings act on the 
basis of 
meanings they attach to things. At the symbolic interactionist level, 
food symbolizes a 
multitude of things. It embodies associations with experiences; 
it is emotive and highly 
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subjective. Adopting a healthy diet might mean a vision of a slimmer body to one person, 
it might mean the avoidance of coronary heart disease to another, or it might conjure up 
memories of meals which caused revulsion to someone else. Such interpretations are 
very real and important to the individual and the qualitative aspect of this research was 
directed towards seeking them out. 
From the above discussion, it could be concluded that a triangulated approach has not 
only been adopted at a technical level, but also at a theoretical level. Data collected by 
certain quantitative methods inductively sought to established facts using statistical 
analysis based on seeking correlation and causal connections. A more deductive 
approach was used when theories were developed through constructs which were 
explored using both quantitative and qualitative techniques. Furthermore, the two 
epistemological traditions of positivism and interpretivism were drawn into the research 
through utilising various methods. It might be regarded that reviewing the traditions at 
an epistemological level is not necessary or even outmoded. However, in an attempt to 
understand the nature of traditional sociological perspectives, a decision was made to 
incorporate the debate within this research and locate the study within that debate. 
4.5 Methods and procedures 
This study is concerned with understanding the food choices made, within the context of 
healthy eating, by a group of demographically similar families. The primary research 
instrument employed was annotated till receipts collected from all supermarket visits 
made by the sample population over a six month period. The purpose of the method was 
to establish, for each family, an overall food purchase profile of the types of food bought 
on a regular basis. A six month period was required to enable regular purchase patterns 
to be observed. A continuum of Healthy Eating Scores, which ranged from more 
healthy 
to less healthy, was created and each family was individually placed on that continuum 
depending on their individual score. These scores were then a key variable 
for 
subsequent data analysis, and were also used in the selection of a sub-sample 
for further 
in-depth follow-up qualitative interviews. 
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Structured quantitative interviews with the main food provider of each family (person in 
household with most responsibility for the purchase and provision of food and meals), 
provided information on a range of issues including: distribution of food amongst 
family members, interpretation of the terms `healthy' and `unhealthy' in relation to 
eating, factors determining food choices made, attitudes towards healthy eating, 
nutritional knowledge and the cooking and eating habits of the family as a whole. A 
sub-sample of families representing those found to have the least and most `healthy' 
eating habits, was later selected for further investigation by means of in-depth 
interviews with all family members. 
The data collection process has three key stages: 
" Stage 1 till receipts collection and analysis. 
" Stage 2 structured quantitative interviews with main food provider. 
" Stage 3 in-depth qualitative interviews with all family members of a 
sub-group of the total sample population. 
Stages 1 and 2 constitute the first part of the data collection process and follow the 
survey method by utilising various quantitative techniques at interview and through the 
collection of the till receipts. Stage 3 formed the second part of the data collection and 
followed a qualitative methodology. This chapter intends to detail the research process 
and the development of the data collection methods. These stages will be discussed 
sequentially, which essentially reflects the development of the research design. 
4.6 Sample recruitment 
The aim of the study was to look at the food purchases and choices of families per se, 
thus a sampling frame that only included households with children was used. 
Recruitment via pupils at a secondary school within the county town of Guildford, 
Surrey, provided that frame. The Headteacher of a comprehensive school was 
approached through a school governor with connections at the University of 
Surrey, and 
he agreed to assist with the recruitment of families. Three year groups 
(seven, eight and 
nine), with pupil ages ranging from twelve to 
fifteen, were selected and approximately 
one thousand letters explaining the nature of the study were 
distributed to all pupils 
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within these years. The letter (Appendix 6) outlined the aim of the study, and explained 
that food purchases made over a six month period would be studied by the collection of 
annotated supermarket till receipts. The letter also indicated that it would be necessary 
for the majority of the food for the household to be bought from a major supermarket 
where annotated till receipts were available. 
Interested families were requested to return a brief questionnaire, the Recruitment 
Questionnaire (Appendix 7), to the University. The main food shopper within each 
family was asked to complete the questionnaire (which requested demographic, 
occupational, shopping and eating details), who then became the main respondent with 
whom all correspondence took place. One hundred and seventy two families returned 
this questionnaire, and, as it was anticipated that a large number would drop out due to 
the extended time period of six months, and also the potential effort required, all were 
recruited. 
4.7 Stage 1- Till receipt method 
The collection of annotated till receipts essentially formed the foundation of the study, 
with the intention that the till receipts would establish an unambiguous picture of the 
types of foods that were going into the households of the sample of 172 families. 
Although the method has been used before [Burke et al., 1992], and can be seen to 
provide an accurate record of purchase behaviour over an extended time-scale, as 
previously discussed in Chapter 3, the context of the Burke study differed 
in many ways 
from this research, and therefore no direct comparisons could be made. Consequently 
the methodology was developed to evaluate this method. It was anticipated that 
further 
enquiry would follow, but the form of this enquiry could not 
be decided upon at the 
outset, owing to the initial uncertainty about the amount and 
type of information that 
would emerge from the receipt method. 
The design of the till receipt method, 
particularly at the analysis stage, was therefore 
in essence original, and unforeseen 
difficulties were encountered due to the uniqueness of the method. 
Analysis of the till 
receipts in this study therefore went through a number of 
stages of refinement, which 
will be delineated in the following sections. 
Furthermore, it proved impossible to find 
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families who bought nothing outside the supermarket environment, and so the food 
purchase profile was inevitably distorted by minor purchases made outside that 
environment. The method, therefore did not achieve the total unambiguity which was 
originally hoped for. Further discussion relating to this problem is included in Sections 
4.9.1 and 6.2.1. 
4.7.1 Till receipt collection 
Each family who volunteered to take part in the research was sent six postage paid pre- 
addressed envelopes in which to return all till receipts on a month by month basis for 
the period of six months. With each month's batch of receipts a small questionnaire was 
also to be returned. This questionnaire (Appendix 8) requested details of any special 
food offers bought and any special events that may have occurred during that month 
which may have had an effect on the food purchases, for example entertaining for a 
large group. Details of family annual income and the number of children taking school 
lunches were also taken on this questionnaire, but were only required on the first 
questionnaire returned, unless circumstances changed. All data were filed and analysed 
following the collection of a full six months' receipts. Of the one hundred and seventy 
two families originally recruited, ninety-five returned the six months of till receipts 
required for the analysis. 
4.7.2 Till receipt analysis 
Itemised till receipts from supermarkets typically show: time, date, brand, unit price, 
and reduced items or special offers. However, certain supermarkets do not record brand 
consistently and frequently, similar items would be described in a different way on one 
till receipt compared with previous or subsequent receipts. (These discrepancies were 
observed between supermarkets and within the same store. ) Occasionally, it appeared 
that not only were items recorded differently on different receipts, it appears likely that 
they were recorded differently on the same receipt. For example one till receipt recorded 
the following three items: 5 ALIVE DRNK, FIVE ALIVE 1 LT and 5 ALIVE LITE. All 
three items were priced at 0.69 pence and could therefore be assumed to be the same 
product. On a subsequent shopping trip the same respondent purchased three other 
items 
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all labelled FIVE FRUIT JCE, these were also priced 0.69 pence and it could therefore 
again be assumed that all were the same product. It is possible that there were in total, 
four different types of Five Alive fruit drink purchased and one was a low sugar variety. 
An initial intention was to record LITE or low sugar products separately from regular 
products to permit a comparison in purchase behaviour, but it seemed that with 
irregularities such as those described above, to pursue this recording procedure would 
be too tentative and would not necessarily reflect a true picture. 
The inconsistency of the information on the till receipts meant that it was extremely 
difficult to obtain precise information on the purchases made, and that there needed to 
be a certain amount of logical interpretation in the analysis. If, as in the Burke et al. 
[ 1992] study, very few items were being recorded, it would have been feasible to check 
prices of the items on a day by day basis. This measure would ensure the correct product 
was being logged, and checks on till receipt descriptions could have been made by the 
purchase of items when uncertainties arose. But, although this study is concerned with 
food purchases only and therefore approximately 25 per cent of all items on the receipts 
were disregarded as being non-food items, there remained a very large number of food 
items to be recorded. Accordingly, it became clear that it would be necessary to focus 
on certain foodstuffs only, and either record them as independent items, or record them 
as part of broader categories. 
Preliminary analysis of the receipts involved logging foods under approximately one 
hundred categories, and for each household a spreadsheet was created, which indicated 
frequency of purchase of all categories. The data were entered on to the spreadsheet by 
hand under the six separate months. It then became clear that certain categories were 
superfluous, and that using so many unnecessarily complicated the required picture. 
It 
was also apparent that foods included in the initial analysis, thought to 
be useful 
indicators of `healthy' or `less healthy' food choices, were not purchased on a regular 
enough basis and would therefore not be appropriate 
for the overall picture required. 
Some examples of these were offal, game meat, pulses, nuts, 
hot puddings, dips and 
dressings. Consequently, seventy-seven foods were either grouped into existing 
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categories or removed completely. The resultant thirty-three food categories are shown 
in Table 4.1. 
Table 4.1 Thirty-three food categories used in final till receipt analysis 
Sliced Meats (included all types of sliced meats) 
Burgers & Grill Steaks 
Bacon & Gammon 
Red Meat 
White Meat 
Meat Products (included meat pies, sausage roll, pasties) 
Nuggets etc. (included chicken or turkey: grills, kievs, burgers, steaks, escalopes) 
Sausages (included all varieties) 
Cheese - regular 
Cheese - low fat (included Edam, cottage and specified low fat types) 
Eggs 
Cereals - other 
Cereals - sugar coated 
Cereals - high fibre 
White Bread 
Brown Bread (included wholemeal, granary, wholegrain) 
Rice & Pasta 
Fish (included all types of frozen and fresh fish, coated or plain) 
Canned Fish 
Fruit & Vegetables (included potatoes) 
Biscuits - rich 
Biscuits - plain 
Dairy Desserts - regular 
Dairy Desserts - low Fat 
Butter 
Low Fat Spreads 
Cream 
Sugar 
Savoury Snacks 
Cakes 
Ready Meals (included prepared lasagnes, quiches, pies, curries, pancake rolls) 
Soft Drinks 
Confectionery (included chocolate bars, boiled sweets, toffees and fudge) 
Examples of the grouping of foods are meat and cheeses. 
In the initial analysis beef, 
lamb and pork were recorded as independent 
items, but at the subsequent stage these 
were incorporated under the category 
'Red Meat'. In a similar way other categories such 
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as 'Cheese', 'Dairy Desserts', 'Confectionery', 'Soft Drinks' and 'Savoury Snacks' were 
created. Originally, as previously inferred, certain foods that have a low fat, low sugar 
or 'diet' alternative were to be recorded separately, under headings, such as low fat 
sausages, 'lean' mince and diet drinks. However, as there was little consistency in the 
recording of these items on the receipts, this was not practicable. Nevertheless, 
categories for 'Low Fat Cheese' and 'Low Fat Dairy Desserts' did emerge, as items that 
fell into these groups were easily distinguishable on the receipts. 
Many foods were recorded as frequency of purchase by pack, pot, tin, carton or bag. In 
all these cases, the unit size used in the final analysis was the smallest available size. A 
higher unit price denoting a larger tin or pack, was divided according to the 
representative cost per smallest unit. For example, a large pot of yoghurt was always 
recorded as four small pots; multi-packs of biscuit bars such as `Penguins' or `Clubs' 
were always divided by either five or ten depending on the pack cost; a large bottle of 
soft drink was always divided to give a can size. Although this method could be subject 
to error as foods were not consistently priced, the recording method was consistent for 
all till receipts for all families and therefore allowed comparison. 
Various foods were itemised by weight on the till receipts and were therefore recorded 
by weight under the appropriate categories. Foods that came into these categories were 
fresh fruit and vegetables, cheese and meat. But in all three categories there were 
exceptions to this. For instance certain vegetables, mainly salad items such as cucumber, 
lettuce, spring onions and also brassicas, were not itemised by weight. These items were 
shown by unit price on the till receipts and were recorded as frequency of purchase per 
unit in the initial analysis. At a later stage when categories were merged and a total 
weight of vegetables was required, these items were broken down into weight by taking 
an average weight per item. For example, a cauliflower was averaged at weighing 500g 
and each unit of salad items was averaged at weighing 250g. (These weights were 
determined by weighing a number of the selected items and taking an average for each 
type. ) Each item was then added to the main category, in this instance vegetables. In the 
final categorisation fruit and vegetables were merged as one group. 
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In a similar way meat and cheeses were recorded by weight. At the time of analysis 
typical prices for all meat cuts and cheese types were taken from the two main 
supermarkets frequented by the majority of the families, `Sainsbury's' and `Tesco'. It 
was not always possible to determine the cut of meat or the type of cheese from the till 
receipt description, for example meat was frequently itemised by Tesco as FRESH 
BEEF and cheese as CHEESE, allowing no categorisation under possibly higher fat cuts 
or varieties. Therefore an average price was taken for each type of meat and each cut 
(steaks, joints, chops), and for each type of cheese. Single average prices for all cheeses 
and all lamb, beef or pork were then decided upon. Undoubtedly there are disadvantages 
to this procedure as the difference in price between for example, braising steak and fillet 
steak can be large and consequently quantities may not have been a precise reflection of 
actual purchase. However, as the intention of this method was not a precise nutritional 
evaluation for each family, but more the creation of an overall food purchase profile to 
be compared within the sample as an entity, it was felt that if the unit of analysis was 
consistent the outcome would permit justifiable comparisons to be made. Nevertheless, 
it was found that when data for certain foods were compared with the National Food 
Survey data [MAFF, 1996], consumption patterns were very similar to this study, 
indicating that the analysis procedure used for the till receipts in this study, could be 
regarded as acceptable. 
The final 33 categories (once items had been merged or eliminated) were put into the 
Excel® software package. Initially, for each family a summary of food purchased per 
person was made by summing the total amount of each category purchased over six 
months, taking the average per month and dividing by the number of family members. 
This division was not based upon equal distribution of food amongst the family 
members, as it was assumed that food intakes would vary depending on the particular 
family member. The base unit per person per month per household was calculated 
by 
devising weightings for family members. The weightings given to 
family members of 
different ages were determined with reference to the groups used 
by COMA [ 1991 ], and 
are shown in Table 4.2. 
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Table 4.2 Weightings for age ranges for household members 
Age range Weighting 
19 years and over 1.00 
15 to 18 years 0.75 
6 to 14 years 0.50 
under 6 0.25 
Fewer groups were used as only an overall picture of the type of diet consumed by the 
household was required, not precise nutritional information. Most households were at 
similar stages in the family cycle and therefore there was little variation between age 
ranges between households. As only three respondents were aged over 50, the age range 
19 to 50 used by COMA reflected the majority of the adult respondents in the study. At 
the opposite end of the age range, as few families had very young children, 6 years and 
under formed the lowest category. Greater change in energy requirements is seen 
between the ages of 14 and 15 in COMA's groups, therefore a division was made 
between these two ages. 
Once this stage of the analysis had been completed, each household had a total intake 
(either by weight or frequency of purchase), of each food category per person per 
month. These figures were then used to allocate a score for every household and to 
categorise each as having either `healthy' or `less healthy' food choices in relation to 
other households within the study. (This process is described in Section 4.7.4. ) 
4.7.3 Food category grouping 
To establish which families had relatively healthy eating habits and those which had less 
healthy eating habits, each family was scored according to the food choices made. To 
set up a scoring procedure the 33 food categories were divided into four broad groups 
according to the healthiness of the particular foods within each category. The combined 
foods within each category then indicated a healthier or a less healthy diet per se. 
The 
thirty-three food categories are shown separated into the four chosen groups in Tables 
4.3,4.4,4.5 and 4.6 below with some details of typical nutritional breakdowns of 
certain items. The groups are: 
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" Group 1 `Least Healthy Foods' 
" Group 2 `Next Least Healthy Foods' 
" Group 3 `Next Most Healthy Foods' 
" Group 4 `Most Healthy Foods'. 
(Although these groups are defined by their titles in this instance they will be referred to 
by their group number from here on. ) 
The decision over which of the four groups was to contain a particular food category 
was made with reference to the publicised recommended dietary guidelines from the 
Committee on the Medical Aspects of Food Policy [COMA, 1991]. These dietary 
reference values have been translated in different ways by various organisations 
including: supermarkets, government departments and health authorities. Most of the 
information directed at the public deriving from these bodies does not deal with specific 
concepts, such as percentages of energy as fat (as the COMA 1991 report does), but 
uses broader terminology such as, `don't eat too much fat' [Health Education Authority, 
1995]; `eat plenty of foods rich in starch and fibre' [MAFF, 1994]; `eat sugary foods 
less often' [Department of Health, 1991]; `choose lower fat alternatives whenever you 
can' and `eat five portions of fruit and vegetables a day' [Sainsbury's, 1996]. Essentially 
the messages are consistent in that they advocate a reduction in fat and sugar and an 
increase in starchy carbohydrates, fibre, fruit and vegetables. With the combined 
information from the dietary reference values and further general information from other 
published literature, the four groups were determined. 
The four groups with the assigned food categories are shown in subsequent tables, each 
table (4.3,4.4,4.5,4.6), shows the main food category under which food items were 
recorded from the till receipts in the first column. Examples of the types of 
food items 
within those categories are given in the second column. The subsequent three columns 
show (where relevant), typical fat, sugar or non-starch polysaccharides 
(NSP) levels in 
grams for each food item. These values were taken 
from the Composition of Foods 
[Holland et al., 19911. 
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Table 4.3 Group 1- Categories of foods regarded as the `least healthy' 
Food Category FExamples Fat g/100g Sugar g/100g NSP g/100g 
Soft Drinks cola 10 
lemonade 6 
squash 5 
Meat Products pies (pork/pasties) 27 
sausage rolls 35 
samosas 56 
Sausages 10 - 25 
Savoury Snacks crisps 20 - 35 
tortilla chips 22 
Confectionery Mars 19 66 
Kit Kat 26 50 
Cakes fruit 13 33 
doughnuts 15 18 
pastries 18 28 
Biscuits - rich chocolate/flapjack 27 43 
Cereals - coated Coco Pops 38 0.8 
Frosties 41 1.0 
Cream single 19 
double 48 
Butter 81 
Cheese - regular cheddar/stilton 34 
brie 27 
Sugar 100 
Table 4.4 Group 2- Categories of foods regarded as the `next least healthy' 
Food Category Fat g /100g [Sugar g /1008 NSP g /100g 
Red Meat beef/lamb/pork 15 - 30 
Ready Meals salt fat sugar 
Dairy Desserts - 
regular 
yoghurt/mousse/ 
fool 
3-9 8-18 
Sliced Meats salami/ham 20 - 50 
Biscuits - plain digestive 
16 22 
Burgers/Grill steaks 20 - 25 
Bacon & Gammon 20 - 44 
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Table 4.5 Group 3- Categories of foods regarded as the `next most healthy' 
Food Category Fat g /100g [Sugar g /100g NSP g /100g 
White Bread 3.5 
Nuggets etc. 10 
Cereals - other Cornflakes 7 3.4 
Eggs cholesterol 
Table 4.6 Group 4- Categories of foods regarded as the `most healthy' 
Food Category Fat g /100g---[ Sugar g /1008 NSP g /100g 
Cereals - high 
fibre 
All Bran 
Meusli 
15 
23 
30 
10 
Fruit & 
Vegetables 
vitamins minerals fibre 
Cheese - low fat cottage 
Edam 
4 
24 
Spreads - low fat 25 - 40 
Dairy Desserts - 
low fat 
yoghurt/mousse 0.5 -3 7 
Fish plain & coated 0.5 - 12 
Canned Fish 8 
Rice & Pasta starch & fibre 
Brown Bread 7.5 
White Meat chicken/turkey 2.5 - 14 
Certain categories only show the food component which is relevant for the positioning 
of that category within that group, for example Fruit and Vegetables are placed in Group 
4 because they are, as a category, generally high in vitamins, minerals and NSP and 
their consumption is recommended to be increased [Health Education Authority, 1995]. 
Eggs, although regarded as a good source of vitamin D, iron, other minerals and protein, 
can contribute a high level of cholesterol to the diet and are therefore 
deemed to be 
detrimental to the diet if consumed in excess. For this reason eggs were not viewed as 
unreservedly either an unhealthy or a healthy option, and were placed 
in Group 3. 
Food categories in Group 1 have a much 
higher fat, sugar or both, content than food 
categories in Group 4. Non-starch polysaccharides 
is also shown where comparisons can 
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be made. For example cereals placed in Group 1 which are classified as coated cereals, 
i. e. sugar coated, have a much lower NSP content than those in Group 4, the meusli and 
bran types. In addition the sugar content of the coated varieties is often more than 
double that of un-coated cereals. Red meat was placed in Group 2, because despite 
being much higher in fat content than white meat, which is in Group 4, it could not be 
placed in Group 1, as it remains a good source of many important components and a 
staple food for many peoples' diets. 
Various food categories in the final 33 selected have direct opposites amongst the other 
categories in that there is a lower fat, lower sugar or higher NSP alternative offering a 
healthier choice. For instance, brown bread, (which includes wholemeal and granary), 
and white bread are examples of a higher/lower NSP alternative. White meat is an 
example of a lower fat alternative, as are reduced fat cheese and dairy desserts (where a 
lower sugar choice is also available). Other food categories do not have alternative 
varieties in the sense of being either lower fat or sugar and remain as independent 
categories, such as sugar, cream, rice and pasta. The food items that were used in all of 
the four categories were frequently found on the till receipts, and could therefore be said 
to be typical of regular purchases made by the families within the sample. 
4.7.4 Food category scoring 
The next stage in the analysis of the till receipt data involved allocating a score, to be 
known as the `Healthy Eating Score', to each family. This score allowed each family to 
be grouped as having relatively `healthy' or `less healthy' eating habits when compared 
to other families in the sample. Information had been requested on the Recruitment 
Questionnaire regarding purchases made elsewhere, for example milk, bread, meat etc. 
but from the details given, it was not possible to ascertain the quantity of these 
purchases and it was hoped that clarification would follow in the Stage 2 interviews. 
However, (except with milk, purchased on a regular usually by-order basis) in the event, 
this generally proved impossible and it became clear that only the 59 families who 
reported that they made all their purchases from the supermarket (unless it was 
quantifiable as with milk), could be allocated a Healthy Eating Score. Records of 
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purchases where annotated till receipts were unobtainable, were potentially very 
inaccurate. Section 4.9.1 further discusses the reasoning behind this decision. 
To calculate the `Healthy Eating Score', each of the food groups described was given a 
weighting, which was applied to the total food purchase per person, per month, of all 
food categories within that group. Although various food items had been recorded as 
either frequency of purchase or by purchase weight (where a weight was recorded on the 
till receipt or gauged from the price), the figure for each food category was totalled 
within the group and multiplied by the allocated weighting to give a final score for that 
group. The weightings used are shown in Table 4.7 and an example of the process of 
calculating the `Healthy Eating Score' is subsequently detailed. Table 4.8 shows the 
calculating of the `Healthy Eating Score' for two families, family 39 and family 49. 
Table 4.7 Food group weightings 
Food Group Weighting 
Group 1 -2 
Group 2 -1 
Group 3 +1 
Group 4 +2 
In Table 4.8, the figures shown for the four food groups are the total intake of each food 
category, per person, per month within each household. Intake relates to either the 
frequency of purchase or the weight of the commodity. As previously described, this 
method allows error in recording precise amounts, but due to the nature of the 
information available and the required outcome, this procedure was deemed the only 
practical approach. The amount of different categories of foods within each of the 
four 
food groups are totalled and each total is multiplied by the appropriate weightings. 
The 
four weighted scores are then added together to give the 
final `Healthy Eating Score' 
allocated to the household. 
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Table 4.8 Calculating the `Healthy Eating Score' 
Food Group 1 Family 39 
intake/month/person 
Family 49 
intake/month/person 
Soft Drinks 2.41 0.09 
Meat Products 0.27 0.00 
Sausages 3.33 1.02 
Savoury Snacks 22.31 1.33 
Confectionery 13.96 1.16 
Cakes 2.76 0.70 
Biscuits - rich 4.00 1.73 
Cereals - coated 0.84 0.00 
Cream 0.36 0.13 
Butter 2.49 0.13 
Cheese - regular 0.17 0.40 
Sugar 0.18 0.31 
Score for Group 1 53.08 7.00 
Food Group 2 Family 39 
intake/month/person 
Family 49 
intake/month/person 
Red Meat 1.28 0.81 
Ready Meals 5.16 2.76 
Dairy Desserts 12.67 13.29 
Sliced Meats 7.15 3.38 
Biscuits - plain 0.93 2.00 
Bacon & Gammon 1.49 0.09 
Burgers/Grill Steaks 0.13 0.00 
Score for Group 2 28.81 22.33 
Food Group 3 Family 39 
intake/month/person 
Family 49 
intake/month/person 
White Bread 7.51 2.98 
Nuggets etc. 0.84 0.44 
Cereals - other 0.09 
0.93 
Eggs 3.48 7.44 
Score for Group 3 11.92 11.79 
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Food Group 4 Family 39 
intake/month/person 
Family 49 
intake/month/person 
Cereals - high NSP 0.36 2.80 
Fruit & Vegetables 10.19 10.43 
Cheese - low fat 0.04 3.02 
Spreads - low fat 0.00 1.29 
Dairy Desserts - LF 0.09 2.67 
Fish 1.02 0.89 
Canned Fish 0.98 0.13 
Rice & Pasta 0.36 0.76 
Brown Bread 0.44 2.67 
White Meat 0.55 0.67 
Score for Group 4 14.03 25.33 
Family 39 Family 49 
Group 1 score x -2 -106.16 -14.00 
Group 2 score x -1 -28.81 -22.33 
Group 3 score x1 11.92 11.79 
Group 4 score x2 28.06 50.66 
`Healthy Eating Score' -94.99 26.12 
A lower score indicates a less healthy food choice for the household, hence family 39 
are showing a relatively `less healthy' diet than family 49. At this stage in the research 
purchasing patterns had been established for each family by the till receipt method, and 
the structured quantitative interviews were undertaken. 
4.8 Stage 2- Structured quantitative interviews 
Once the till receipts had been analysed, interviews were arranged. The interviews were 
conducted with the main food provider of each household and at that time three 
structured questionnaires were administered. The areas each questionnaire sought to 
elucidate (discussed in detail in sections shown) were: 
" Questionnaire 1-a series of questions relating to the 
five constructs as outlined in 
Chapter 2 (Section 4.8.1) 
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" Questionnaire 2- nutritional knowledge (Section 4.8.2) 
" Questionnaire 3- based upon the Theory of Reasoned Action by Ajzen and 
Fishbein, 1980, which aims to elicit attitudes regarding the behaviour in question 
(Section 4.8.3) 
Three other issues concerning how information gathering was to be conducted were then 
addressed: interview location, piloting of the questionnaires and the sequence of the 
questionnaire administration at the interviews. These issues are discussed below. 
a) Interview location 
The most straightforward arrangement for the location of the interviews was to conduct 
them in the respondents' own homes. As the majority of the respondents were female, 
(98 per cent), and the researcher also female, it was felt that no threat would be posed by 
a stranger entering private homes at times during the day when the respondent would 
most likely be alone. This arrangement also ruled out the possibility of respondents not 
attending at arranged times and no travel or parking costs would be incurred by the 
respondent either. Appointments were arranged by telephone with respondents and 
covered a three month period. 
b) Piloting the questionnaires 
All survey research ideally needs to be piloted to test the logistics of the design. In this 
particular study the till receipt stage had not been piloted due to the six month time 
scale, but the follow up interviews and questionnaires were tested on a small sub-sample 
of the main group. All 95 families who had sent in the six months' till receipts were 
interviewed and of these the first five interviewed were used as a pilot test. Although 
this represents just five per cent of the total sample, after the 
first three interviews all 
amendments had been made. Interviews 
four and five raised no further issues so 
changes were made to Questionnaire 
1 only. This involved the restructuring of three 
questions (to allow the interviewer to record responses more quickly), and 
the addition 
of two new questions relating to the 
`Five a Day' campaign and the supermarket's 
Healthy Eating logos. Questionnaire 2 had been previously used 
in other research that 
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was being conducted in the same department at the university, and although there were 
certain changes to some of the questions in this research, overall the structure and 
content were similar enough to be confident about the design as it stood. Questionnaire 
3, based on the Theory of Reasoned Action [Ajzen and Fishbein, 1980], was not piloted 
but was assessed for its content and format by an expert from the University of Surrey, 
before administration. 
c) Interview sequence 
The sequence of the administration of the questionnaires was finalised during the pilot 
stage. In certain cases there was to be some discussion with the respondent which 
related to details on the till receipt spread sheets where irregularities had arisen. (Section 
4.5.1 details some of these irregularities. ) It was intended that all questionnaires were 
completed at the interview rather than left with the respondent for later completion. This 
had the advantage of saving on postage costs and ensuring all questionnaires were 
completed and returned. 
The families were actively involved with the study for the initial six months whilst the 
till receipts were returned and although at no time were costs incurred by the 
respondents, collecting till receipts over such an extended time period involves some 
inconvenience. Therefore, to encourage participation at the interview stage and to 
inconvenience the respondents as little as possible, interviews were restricted to a 
maximum of one hour. The most time consuming part of the interview was 
Questionnaire 1, taking approximately 15 to 20 minutes to complete, Questionnaires 2 
and 3 each required approximately ten minutes. Discussions regarding the till receipts, if 
required, were relatively open ended. Questionnaire 3 had to be completed immediately 
prior to the collection of another four weeks' worth of till receipts, (see 
Section 4.4.3). 
As the interviews were conducted during the summer, many respondents were going 
away and their shopping trips were disrupted or not typical of their regular patterns. 
On 
these occasions it was necessary to leave Questionnaire 
3 with the respondent to 
complete when shopping returned to normal after 
their vacation. This applied to 
approximately 50 per cent of respondents. 
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During the piloting, Questionnaire 2 was found to cause apprehension in some of the 
respondents who felt inadequate about their nutritional knowledge. On the other hand, 
Questionnaire 1, which was completed by the interviewer, put them more at ease. 
Questionnaire 1 was therefore completed first to ensure the respondent felt relaxed and 
comfortable with the situation, and Questionnaire 2 followed. Questionnaire 3, which is 
designed as a series of Likert scales, followed (if the ensuing four weeks' worth of till of 
receipts could be collected). Discussions relating to the till receipts, if required, were 
carried out last thereby allowing greater flexibility of time. 
4.8.1 Questionnaire 1 
Questionnaire 1 (Appendix 9), administered by the interviewer, consisted of 37 
questions, of which seven were open-ended and the remainder closed questions. All 
questions fell into one of the five constructs which have been discussed in Chapter 2. 
1. General interest and knowledge of healthy eating 
2. Involvement in the activities of the food provisioning process 
3. Importance of commensality within the family unit 
4. Effect of lifestyle on food-related issues 
5. Taking in-store decisions 
Each of these areas will be detailed as separate sections and the questions relating to 
each discussed individually. (The sequence of questions on the questionnaire does not 
follow the five constructs through in order, therefore the questions presented below are 
not necessarily consecutive. ) The overall aim of the questionnaire was to gain as much 
information as possible regarding the eating and shopping habits of the family as a 
whole, and how this related to their general view and understanding of the 
`Healthy 
Eating' concept. At the time the questionnaire was being designed, 
Sainsbury's 
supermarket published a questionnaire in their in-store magazine 
[Sainsbury's, 1995], 
and some of the questions used in this study were taken 
from this questionnaire, 
although often in changed format. 
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" General interest and knowledge of healthy eating. 
The series of questions covered by this section was aimed at eliciting information and 
attitudes to the notion of `Healthy Eating' and related issues. 
Question 1- What do you think is meant by `Healthy Eating? 
This question was semi-structured and positioned first to draw out immediate responses 
and interpretations, as opposed to allowing respondents' to be swayed in their answers 
by ensuing questions. Respondents were asked to define the concept of `healthy eating' 
as a whole, and the replies were recorded verbatim on the questionnaire sheet. It was 
hoped that this question would indicate whether respondents' own interpretations of the 
notion of healthy eating reflected messages from official or documented information 
readily available to the consumer. Responses would also indicate the most predominant 
concepts that were coming from the available information. 
Question 2- Do you find the healthy eating concept......... 
confusing essential faddish interfering 
interesting necessary ludicrous boring 
clear complicated useful exciting 
beneficial important uninteresting difficult 
Respondents were given a copy of the above sixteen words (laid out as shown), and 
asked to tick any that reflected their attitude to healthy eating. Half of the words have 
negative connotations and half have positive connotations. 
Question 8- Do you think the `Healthy Eating' issue is a passing fad? 
Included to get an overview as to how permanent people regarded the issues. 
Question 9. Where do you hear about food and health issues? 
1. From the television 
2. From magazines/newspapers 
3. From friends/family 
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4. Supermarket leaflets 
5. Government leaflets 
6. From the doctor/doctor's surgery 
7. Radio 
Respondents were shown the above list and were asked to indicate any that were sources 
of information on food and health issues. With media sources, they were asked to 
specify actual programmes or magazines and newspapers. 
Question 10 - How do you find the information? 
This related to Question 9 and respondents were asked to give an overall impression of 
the information they received. 
Question 11 - Do you think on the whole your family has a healthy diet? 
This question was aimed at eliciting a yes or no answer and was not seeking specific 
details of the families' diets. It was hoped that this question would show some 
correlation with the families' `Healthy Eating Score'. 
Question 12 - Any changes you would like to implement? 
This question related to Question 11, all responses were recorded. 
Question 15 - Do you add salt to your cooking? 
Question 16 - Is salt added at the table? 
Question 17 - Do you fry food? 
These questions were included to get a general picture of the type of cooking behaviour 
within the household. 
Question 22 - If the children are at home are they allowed to.... 
1. Eat only at mealtimes 
2. Eat between meals but.......... 
" are limited (e. g. to fruit) 
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" have free access to what they want 
Snacking or `grazing' between, or even instead of, main meals has become common 
over the recent years and can lead to an increased intake of high fat and high sugar foods 
[Marshall, 1995]. This question aimed to get some indication of the amount of control 
the respondent had over their children's eating habits. 
Question 23 - Are there any foods your family will not eat on principle? 
It was anticipated that respondents may refer to specific foods, such as veal, meat or 
tuna (due to trawling methods), that they would not purchase on moral grounds. 
Question 24 - What do you regard as a `snack'? 
Respondents were required to specify the types of foods that constituted a snack for 
themselves, as well as their children and partner if they differed. Research being 
conducted by Keane and Willetts investigating concepts of healthy eating amongst a 
sample of people in South East London, shows that many of their respondents 
associated snack food with `bad food', to quote, `snacks were fattening and eating them 
displayed a socially unacceptable appetite' [1996: 19]. 
Question 25 - What do you regard as a `proper' meal? 
In their study, Kerr and Charles [1986] found mothers frequently referred to the concept 
of the `proper' meal. This meal, they found was one which fulfilled many functions 
including: the provision of a `cooked' meal, one where all the family sat down together 
and one which provided healthy and nutritious food. A later study by Calnan [1990] 
which involved looking at both `middle class' and `working class' groups of women, 
also questioned respondents on their interpretations of the term `proper' meal. Few 
differences in the interpretations of the concept emerged between the two groups (see 
Chapter 2), and this question was included in this study, with a predominantly middle 
class sample, to draw some comparisons. 
Question 26 - Have you changed any of your 
family's eating habits because of 
concern about any of the following? 
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1. Fat content of diet 
2. Cholesterol levels 
3. Food scares 
4. Food additives 
5. Sugar content of diet 
6. Caffeine levels 
7. Nutritional value of diet 
8. Over-eating 
9. Under-eating 
10. Salt content of diet 
Respondents were shown the above list and asked to mention any of the factors that had 
caused them to change their diets in a significant way over the last year or more. If 
specific changes had been made and were relevant to one member of the family only, 
these were noted. This question was similar to one posed in the Sainsbury's 
questionnaire and results would be compared. 
Question 33 - What to you is unhealthy food? 
This question was open and respondents were required to state as few or as many foods 
as they wished. All responses were recorded on the questionnaire. The interpretations 
would be compared with Question 1. 
Question 34 - Whose responsibility is it that you and your 
family know about health 
and nutrition? 
" yours 
" supermarkets 
" government 
" doctor 
" media 
" schools 
" food manufacturers 
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Respondents were shown the above list and asked to indicate any of the sources that 
they felt should have a responsibility for imparting health and nutritional information 
Question 35 -Have you heard of the `Five a day' campaign? 
The `Five a day' campaign has probably received more publicity than many `healthy 
eating' initiatives, being adopted by the supermarkets and publicised in their in-store 
leaflets. Sainsbury's for example has a `take 5 system' leaflet [Sainsbury's, 1996], 
describing the benefits of incorporating at least five portions of fruit and vegetables in 
the diet on a daily basis, by detailing various minerals and vitamins and their functions 
within the body. Specific fruits and vegetables are then categorised within six groups 
which include, green leafy vegetables; root vegetables; citrus fruits; yellow fruit and 
vegetables and exotic fruits. Respondents were asked if they were aware of the concept. 
If they were not, it was explained to them to provide a context for Question 36. 
Question 36 - Do you think you and your family are getting `Five a day'? 
Respondents were then asked if any of the family was reaching the five a day target and 
if not, approximately how many portions per day were being consumed per person. 
(Respondents were reminded that potatoes are not classified as a vegetable. ) 
" Involvement in the activities of the food provisioning process 
Two questions were included to obtain details relating to the food provisioning process 
within the household. 
Question 13 - Who is responsible for cooking 
in the household? 
Do you receive regular help with any of these food provisioning activities? 
Meal preparation/Cooking Clearing up Shopping 
Meal Planning 
The original recruitment letter distributed via the school pupils 
to the households, had 
requested that the person in the household most responsible 
for the provision of food 
and meals should become the main respondent. 
It was thought that other members might 
be involved in some of the activities, so a clearer breakdown 
in the domestic division of 
labour, was sought. 
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Question 14 - Which of the following statements apply to you? 
1. I really enjoy cooking 
2. I don't enjoy cooking at all 
3. Everyday cooking is a chore 
4.1 only enjoy cooking for special occasions 
Respondents were shown a copy of the above four statements and were required to 
select the statement that best reflected their opinion. 
" Importance of commensality within the family unit 
Commensality describes the act of eating together, the meal occasion. Changes have 
taken place over the recent years with regard to the main family meal for various 
reasons including changes in employment roles and family structure [Mennell et al., 
1992; Gregory, 1995; Marshall, 1995]. Marshall speaks of the decline of the family 
meal and the trend towards `solo-eating'. Questionnaire 1 included four questions aimed 
at exploring the concept of commensality. 
Question 18 - How many times a week does your family sit down together for the 
main meal? 
As it was expected that eating patterns would not necessarily be the same every week, 
only an estimate of the number of times the family ate together was required. 
Question 19 - What do you eat? Do you.......... 
" all eat the same 
" you and your partner the same but different from the children 
" you and your children eat the same before your partner returns home 
" any other combination 
This question sought to determine how distribution of foods in the household was taking 
place. The till receipt analysis had initially been conducted with the assumption that all 
foods were distributed within the household, and weightings had been applied, as 
discussed in Section 4.7.4. It was felt that this question might indicate, for example, if 
more of the snack food was being consumed 
by the children at earlier mealtimes or 
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perhaps the `ready meals' were for the partner who, on returning late, would look for a 
quick, easily prepared meal. 
Question 20 - How often does your family watch television during your evening 
meal? 
" never or once a week 
"2 to 4 times a week 
" almost always 
Respondents were shown the above list and asked to place their family within a certain 
category. 
Question 27 - How often do you eat takeaways or in restaurants? 
(Eating out and getting takeaways was included in this section on commensality because 
they were related to a family activity of eating together. ) 
There has been substantial growth of the take-away sector of the food industry over the 
last few years and, according to Keane and Willetts [1996], such foods form an 
important part of the diet. Their research showed that the take-away meal performs 
various tasks, such as: a treat, an easy meal, an essential meal when working late and a 
lazy meal. Eating out has also grown in popularity with increasing numbers of `family' 
type restaurants emerging. 
Question 28 - When eating takeaways or in restaurants do you specifically 
choose....... 
1. something you wouldn't normally cook at home 
2. the low calorie options 
3. the cheapest 
4. the most extravagant/exotic option 
5. whatever takes your fancy 
With increasing popularity of eating both takeaways and at restaurants, the two above 
questions sought to establish the frequency and type of 
food eaten out or brought in. 
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" Attitude to the effect of lifestyle on food related issues 
In the context of this research, lifestyle includes exercise, alcohol consumption, 
smoking and general perception of the families' health and diet. 
Question 21 - Do you and your partner often have alcohol with your meal? 
The Health of the Nation identified excessive consumption of alcohol as a risk factor 
due to its reported link with raised blood pressure (a contributory factor in CHD and 
stroke), various cancers and chronic liver disease. The White Paper describes that one in 
four males and one in twelve females are consuming over `sensible drinking levels' 
[Department of Health, 1991: 69]. In this research alcohol consumption has been 
included as an indicator of overall attitude to lifestyle. It should be noted, that publicity 
which described that the drinking of alcohol might decrease the likelihood of 
developing coronary heart disease, occurred after this study began. 
Question 29 - Does your family regularly take any vitamins, minerals, fish oils, fibre 
or other food supplements? 
Over the last few years, a vast selection of food supplements has been made readily 
available to the consumer and most supermarkets sell a selection of all the above, and 
advertising of these products has been intensive. There is an argument to say that a 
person consuming a balanced diet, which includes foods high in minerals and vitamins, 
does not require supplements. Respondents were asked to specify who in the family 
took which supplements. 
Question 30 - Does any of your family partake in any regular exercise? 
As exercise is seen as part of a healthier lifestyle, respondents were asked to specify 
if 
they partook in a regular physical activity or sport. 
Question 31 - Have any of your 
family been advised to change their diet by a doctor 
for specific reasons? 
Various changes in the diet of one member of a 
family, often medically prescribed, have 
been seen to have an effect on the whole 
family's dietary patterns [Gregory, 1995]. 
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Respondents were asked if any changes had been recommended and if these changes 
were difficult to implement. (Some respondents mentioned that changes had been made 
although they had not been professionally recommended. ) 
Question 32 - Does anyone smoke? 
Proven to be a large contributor to cancer, coronary heart disease and other respiratory 
diseases, smoking for the health conscious should normally be regarded as 
unacceptable. 
" Taking In-Store decisions 
The term `in-store decisions' was addressed through five questions (3-7) which relate to 
decisions or observations the respondent may make whilst in the supermarket. 
Question 3- Do you think supermarkets are trying to help you make a `healthy' 
choice? 
Respondents were required to give a yes or no answer. 
Question 4- Do you think they could do more? 
Respondents were free to elaborate on the answer given to question 3. 
Question 5- How important are the following factors when deciding what to buy? 
" Nutritional value 
" Low fat content 
" Value for money 
" Products without additives 
" Foods you know your family will like 
" New foods to experiment with 
" Foods which are quick and easy to prepare 
Respondents were shown a list of the above factors and required to rank them 
from one 
to seven, with one being the most 
important factor. (The Sainsbury's questionnaire 
included this question and results would be compared. ) 
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Question 6- Do you ever look at nutritional labels? 
This question was aimed first to see how many people were interested in the nutritional 
breakdown of the foods they were purchasing, and secondly if they understood the 
information they were receiving. The question was split into two sections depending on 
the initial response. If respondents replied that they did not look at the labels, they were 
asked why not. If they replied they did look at the labels, they were asked to detail the 
information they were seeking and if they found the labels easy to use or confusing. 
Question 7- Do you ever look for the supermarkets' `Healthy Eating' logos? 
Both Sainsbury's and Tesco have their own `Healthy Eating' logos which have been in 
use since 1986 and 1985 respectively. The aim of this question was to see how many 
respondents were aware of them and if they were swayed to purchase foods with the 
logo. Respondents were shown the logos if they did not know what they looked like. 
4.8.2 Questionnaire 2 
Questionnaire 2 (shown in Appendix 10 with scores which are discussed in Chapter 5), 
referred to as the `Nutritional Knowledge Questionnaire', was a structured questionnaire 
consisting of eight main sections each looking at different issues. The eight sections are 
listed in Table 4.9. Five or six options were associated with each of the eight issues, and 
respondents were asked to indicate (by ticking boxes), whether the full statement was 
true, false or they did not know. 
Table 4.9 Eight main sections of Questionnaire 2 
I. Current guidelines on 'healthy eating' advise eating more, less, or the same of the following 
2. Fruit and vegetables are good sources of 
3. The following are good sources of 
4. The following are good sources of starchy carbohydrates 
5. The following foods contain a lot of saturated fat 
6. Eating too much saturated fat is associated with 
7. Eating too little fibre is associated with 
8. Eating too many sugary foods is associated with 
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An example of a complete section is shown in Table 4.10. The aim of the questionnaire 
was to assess general nutritional awareness and knowledge of current `healthy eating' 
guidelines and of diet-related disease and illnesses. The questionnaire was self- 
completed by the respondent during the interview. Each respondent was given a score 
out of the total 47 questions, with a correct answer scoring 1 and an incorrect or don't 
know answer, 0. Each respondent was allocated a total score which is referred to as the 
`Nutritional Knowledge Score'. 
Table 4.10 Example of section within nutritional knowledge questionnaire 
Fruit and vegetables are good sources of: 
True False Don't know 
Sugar 
Vitamins 
Minerals 
Fibre 
Protein 
Fat 
4.8.3 Questionnaire 3 
Questionnaire 3 (Appendix 11), was based on the Theory of Reasoned Action [Ajzen 
and Fishbein, 1980] of which an overview appears in Chapter 2, Section 2.2. Ajzen and 
Fishbein regard behaviour as being predicted by behavioural intention which is, in 
turn, predicted by two factors directly: the individual's own attitude as to whether the 
particular behaviour is viewed as good or bad, and the attitude of the subjective norm, 
which is the individual's perception that those most socially influential upon him think 
he should or should not undertake the behaviour. 
The balance of the influence attitude and subjective norm have on intention is 
determined by the relative importance of the two factors, and varies according to the 
behavioural circumstances under examination. These two predictive factors, attitude 
and subjective norm are each seen in the model as being influenced by two further 
elements and these are shown in the schematic representation of the Theory of Reasoned 
Action, (Figure 4.1). The seven components of the model which are shown in Figure 4.1 
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show also their direction of influence. Also shown are examples of statements that are 
typical of those that would appear in a questionnaire in relation to each element. Much 
more detail, explanation and theory is available in Ajzen and Fishbein [1980]. 
Figure 4.1 The Reasoned Action model with examples of associated questions. 
Beliefs 
Buying fibre rich foods means 
healthier meals at home 
weighted by 01 
Evaluation 
Providing healthier 
meals is 
Normative Beliefs 
My children think I should 
buy fibre-rich foods 
weighted by 
Motivation to comply 
Generally speaking I want to 
buy what my children think I 
should 
Attitude 
Having a greater variety 
of foods is 
elative importance 
Intention 
o Behaviour During the next four weeks 
I want to buy plenty of fibre-rich foods 
relative importan ce 
Subjective norm 
Most people who are important 
to me think I should buy fibre-rich foods 
The individual's own attitude is seen as being influenced by a compound of his belief 
that a behaviour leads to certain outcomes and his evaluation of those outcomes. The 
subjective norm of an individual is similarly seen as a compound of two factors: first, 
the beliefs that people influential to the individual are perceived to have about whether 
or not he should perform the behaviour and secondly, the individual's motivation to 
comply with those people's wishes. 
The practical application of the Theory of Reasoned Action [Ajzen and Fishbein, 1980] 
started with the selection from the literature of five key types of food which might 
be 
thought to fall clearly into healthy or unhealthy eating categories. These were: starchy 
carbohydrates; fibre-rich foods (fibre as opposed to non-starch polysaccharides was 
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used in the questionnaire design as it is more broadly understood); fruit, vegetables and 
juice; low-fat foods; and sugary foods. 
An elicitation questionnaire (Appendix 12) based on these five key food groups was 
then administered to twenty people who were considered to be representative of the 
main study sample. In this, questions asked respondents to identify the advantages and 
disadvantages of buying food from each category, and also to identify the people or 
groups who would approve or disapprove of their buying that food type. These 
`advantage/disadvantage' and `approve/disapprove' lists were respectively each 
person's `salient beliefs' and `salient referents' with respect to the buying of that 
particular food. The list of `salient beliefs' for each food type was then rationalised, and 
from the list 75% or greater of all beliefs emitted were chosen to form a list of `modal 
salient beliefs', the most generally held beliefs amongst the sample about advantages or 
disadvantages of buying that particular food. The list of `salient referents' was small 
enough to be self evident. 
The questionnaire based upon the Theory of Reasoned Action was then prepared, to be 
submitted to the whole sample. Using the `modal salient beliefs' that emerged from the 
elicitation questionnaire, a series of statements, prepared for each food type, was 
grouped according to the seven components of the model (belief; evaluation; normative 
belief; motivation to comply; subjective norm; attitude; and behavioural intention). 
Responses were graded good/bad and likely/unlikely using seven point Likert scales. 
Examples of the statements are shown in Figures 4.1 and 4.2 in the appropriate 
component groups. Respondents were then required to tick the boxes which 
corresponded with their interpretations of the statements. Within each food type a score 
was allocated to each respondent for each of the seven components, and then for each 
respondent the total for all five food types was tabulated for each component of the 
Theory of Reasoned Action. For every component listed in Figure 4.2 each respondent 
thus had a separate score. 
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By multiplying belief by evaluation and normative belief by motivation to comply, 
for each respondent figures for calculated attitude and calculated norm respectively 
were derived. They were then correlated statistically with figures for attitude, 
subjective norm and intention derived from the questionnaire and figures for 
behaviour derived from the analysis of the till receipts as described below. 
Figure 4.2 Seven components of Questionnaire 3 with examples of statements as 
based upon the Theory of Reasoned Action, Ajzen and Fishbein, 1980. 
(The end points of all the seven point scales are shown in brackets. ) 
1. Belief (very unlikely to very likely) 
Buying fibre-rich foods means healthier meals at home 
Buying starchy carbohydrates means extra expense 
2. Evaluation (very bad to very good) 
Providing meals which are healthier is 
Extra expense when providing certain foods is 
3. Normative beliefs (very unlikely to very likely) 
My partner thinks I should buy low fat alternatives 
My children think I should buy starchy carbohydrates 
4. Motivation to comply (very unlikely to very likely) 
Generally speaking I want to buy what my partner thinks I should 
Generally speaking I want to buy what my doctor thinks I should 
5. Subjective norm (very unlikely to very likely) 
Most people who are important to me think I should buy vegetables 
Most people who are important to me think I should buy starchy 
carbohydrates 
6. Attitude (very bad to very good) 
Buying sugary foods is 
Buying low fat foods is 
7. Behavioural intention (very unlikely to very likely) 
During the next four weeks I want to buy plenty of vegetables 
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During the next four weeks I want to buy plenty of fibre rich foods 
A final set of four weeks' worth of till receipts was sent in by each respondent shortly 
after self-completing Questionnaire 3 at interview. The new set of till receipts was used 
to obtain a measure of actual buying behaviour. This was compared with the responses 
in the behavioural intention section of the questionnaire, which referred to the 
respondent's intention to purchase certain foods over the ensuing four weeks. This 
procedure was intended to give some indication of whether respondents were giving 
truthful replies or replying as they felt they ought to, an intrinsic problem with 
questionnaires. In other words, would actual behaviour reflect behavioural intention. 
The four weeks' till receipts were categorised and scored in the same manner as the six 
months' worth of till receipts, but only for families who already had a `Healthy Eating 
Score', in other words the 59 families who purchased all food from the supermarket. 
The new score is subsequently referred to as the `2"d Healthy Eating Score'. As 
described, it was acknowledged that the till receipts collected from families who made 
regular purchases elsewhere could not be included in the final assessment as scores 
could not be deemed accurate. 
If respondents were likely to be going away on vacation (the interviews were conducted 
during the summer months), then they were requested to complete the questionnaire on 
return or when shopping resumed its normal pattern. Otherwise, respondents completed 
the questionnaire at interview. (Approximately fifty per cent of the respondents were 
unable to complete the questionnaire for vacation reasons, yet all returned them in a 
prepaid envelope to the University. ) In all cases, in order to fulfil the time limit 
condition of the Theory of Reasoned Action, it was emphasised to respondents that the 
questionnaire should only be completed when they were able to submit the following 
four weeks' worth of till receipts. 
In addition, and as a totally separate procedure, it was decided to use the measured 
Theory of Reasoned Action attitude score of each respondent, to see if it correlated 
with the `Healthy Eating Score' and the `Nutritional Knowledge Scores'. This score will 
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be referred to as the `Reasoned Action Score'. The purpose of this was to see if there 
was a direct relationship between a person's own attitude to healthy eating and their 
own nutritional knowledge and the measured behaviour, derived from the till receipts 
and reflected in the `Healthy Eating Score'. Using the measured attitude as opposed to 
the calculated attitude was felt to give a more direct link with the person's own 
attitude. 
4.9 Descriptive statistics and statistical analysis 
A spreadsheet was created in SPSS® which included: demographic details from the 
recruitment questionnaire, data from Questionnaire 1, the initial and second `Healthy 
Eating Scores', the `Nutritional Knowledge Score' and the `Reasoned Action Score' of 
all the 59 families' who purchased all their food from one store. 
Much of the data presented uses descriptive statistics and includes: measures of central 
tendency and measures of dispersion. Statistical analysis included: Pearson product- 
moment correlation and independent sample T-test. Pearson product-moment 
correlation is appropriate for correlation between variables measured on interval scales. 
Independent sample T-tests are used when samples are normally distributed and have 
similar variances, and compare scores of at least interval measurement. These two tests 
were thus appropriate for the data obtained from the questionnaires in this research, 
because the data largely conforms to these criteria. 
The Pearson product-moment correlation was used to assess the association between 
the three main scores, `Healthy Eating Score', the `Nutritional Knowledge Score' and 
the `Reasoned Action Score', and the strength of the relationship between them. The 
`Healthy Eating Score' was also used in further Pearson product-moment correlations 
with data from Questionnaire 1. These tests were looking specifically for association 
between the `Healthy Eating Score' and involvement in food provisioning; the `Healthy 
Eating Score' and indicators of commensality (eating together, watching television and 
eating the same food); the `Healthy Eating Score' and aspects of looking at nutritional 
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labels whilst in-store, and finally, the `Nutritional Knowledge Score' and the behaviour 
of looking at nutritional labels on foods. 
To ascertain the self consistency of the questionnaire derived data in Questionnaire 3, 
based upon the Theory of Reasoned Action [Ajzen and Fishbein, 1980], five Pearson 
product-moment correlations between the elements, were undertaken. 
The specific correlation's were: 
1. Z of individual beliefs x evaluation (calculated attitude) r attitude 
2. attitude r intention 
3.7, of normative beliefs x motivation to comply (calculated subjective norm) r 
subjective norm 
4. subjective norm r intention 
5. intention r behavior (as scored ftom the first and second set till receipts - 
Healthy Eating Scores) 
A number of independent sample t-tests were also carried out on data from 
Questionnaire 1 and the `Healthy Eating Score' and the `Nutritional Knowledge Score'. 
These tests were used to indicate sample differences by using means and the distribution 
of sample scores around the means. Specifically, the t-tests were used with the `Healthy 
Eating Score' and data relating to family changes in diet (the reducing of fat, sugar and 
cholesterol), the awareness of the `Five a day' campaign and lifestyle factors (smoking, 
alcohol consumption and exercise). 
The level of significance chosen was the 0.05 or 5% level. This is conventional in social 
research analysis where small samples are involved as was the case in this research. [de 
Vaus, 1991]. 
4.9.1 Sequence of analysis 
The final analysis of the till receipts took place before the interviews were conducted. In 
some instances, certain discrepancies and irregularities that had emerged from the 
receipts, were discussed and clarified with respondents at the interview. Invariably these 
160 
Chapter 4: Methodological Evaluation and Procedures 
discussions were based upon clarifying purchases that appeared erratic and not in 
keeping with regular habits. Originally these discussions were intended to also ascertain 
purchases made outside the supermarket, for which there were no till receipts. The 
recruitment questionnaire had included a section requiring respondents to specify certain 
foods that were regularly bought elsewhere, for example from a baker, butcher, market 
or milkman. It had been hoped that it would be possible to quantify those purchases by 
asking respondents to give details of products and amounts purchased and then 
incorporate those data with the till receipt data, but this proved impractical, as described 
below. 
Although it was relatively straightforward to explain the erratic purchases, (the majority 
were due to guests staying or periodic cravings of one member of the family), 
respondents had great difficulties in being able to actually quantify purchases made 
outside the supermarket. Only milk which was purchased regularly and usually by 
order, was quantifiable allowing a precise amount to be included in the families' food 
purchase profile. However, food as fruit and vegetables were bought elsewhere from a 
farm shop, market or even home grown in allotments or gardens, it proved very difficult 
for respondents to gauge quantities. Similarly many respondents frequented butchers, 
bakers and greengrocers where till receipts are not available. Corner shops, newsagents, 
and garages, were described as sources of occasional purchases. For these reasons it was 
decided that it would be necessary to exclude families who did not purchase all their 
food (except milk) from the supermarket for the final analysis of the till receipts and the 
allocation of a `Healthy Eating Score'. This amounted to 36 families, leaving 59 
families who made all purchases at the supermarket. 
However, because at this point in time, the first stage interviews with all 95 respondents 
had been set up, it was decided to continue with them, even though the data analysis 
would only include the 59 families with `Healthy Eating Scores'. Although it would be 
possible to include the remaining 36 households in some of the analysis, because the 
`Healthy Eating Score' was to be one of the key variables, the validity of the 
methodological construction could be jeopardized. It was thus decided that the 
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remaining data would be used in further research and discussion. Within this thesis then, 
which is specifically orientated towards assessing the method behind the `Healthy 
Eating Score', they would be excluded. 
4.10 Stage 3- Qualitative interviews 
This research originally set out to examine family food choices made within the context 
of healthy eating. A food purchase profile of each household within the sample 
population was established by the till receipt method, and information pertaining to 
those food purchases was further investigated by three quantitative questionnaires 
completed by the main respondent. The purpose of the qualitative interviews was to 
explore in greater depth factors in food choice behaviour that were alluded to in the 
questionnaires. Furthermore, and more importantly, it was hoped that the interviews, 
which involved all household members, would reveal other possible factors affecting 
food choice behaviour that might not have been exposed by the data collection methods 
so far. Also, as Fielding [1993: 148] remarks, `people sometimes lie or elaborate on the 
`true' situation to enhance their esteem, cover up discreditable actions or for any other 
of a whole gamut of motives'. Not only is this potentially a problem with qualitative 
data, it can also be common with questionnaires [Haralambos and Holborn, 1995]. As 
an advocate of multi-method studies, Fielding emphasises the value of combining 
methods that will aid the researcher in assessing whether people accurately report their 
actions. This study evolved to incorporate a multi-method approach as explained in 
Chapter 3, and developed from the quantitative to the qualitative, the till receipt method 
forming the initial foundation of the research. 
The qualitative part of the study involved interviewing in an unstructured way, a small 
sub-sample of the total sample. Although the interviews were unstructured, they were 
linked with the conceptual themes that had run through the construction of 
Questionnaire 1 and which form exploratory themes for this study. Selection of the 
sample and the interview format are described in the following sections. 
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4.10.1 The sample 
As described in Section 4.7.4, each family was allocated a `Healthy Eating Score'. Each 
family was then placed along a theoretical continuum which ranged from `healthy' to 
`less healthy' eating habits according to the score they received. The sub-sample to be 
further interviewed was chosen from each end of the continuum. It was hoped that by 
choosing families from both extremes of the continuum, interesting reasons might 
emerge as to why a sample relatively homogeneous in their demographic variables, 
would produce varied `Healthy Eating Scores'. For reasons of time and costs, five 
families from each end of the continuum were interviewed, this amounted to 
approximately ten per cent of the original total sample. Some of the families contacted 
were not prepared to take further part in the research, therefore it was necessary to move 
in from both ends of the continuum until the required quota was reached. (At both ends 
of the continuum, it was necessary to move in to the ninth choice as four families from 
each end of the continuum declined to take part. ) 
4.10.2 Conducting the interviews 
All families were interviewed in their own homes at times arranged over the telephone. 
It was intended to interview all members of the family together and tape all the 
conversations. In all cases the respondents agreed to the audio-taping of the interview 
and for nine of the families, all members of the family were present. In the case of the 
remaining one family the husband was delayed at work, and it was not possible to 
interview him at a later date. The length of time of the interviews ranged from forty 
minutes to one hour. In all cases the interviews were conducted in informal style either 
around a kitchen table or in the sitting room. 
4.10.3 Interview format 
Although a chief objective of the interviews was to explore the previously outlined 
conceptual themes, central to this research is the methodological consideration of 
employing a multi-method approach. The first two stages of the 
data collection process 
were designed on a structured quantitative methodology and various methods typical of 
that approach were utilised. Although the third stage could have easily 
developed along 
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a semi-standardised form, to attempt to achieve a methodological spectrum, it was 
decided to take a totally unstructured or non-standardised approach. 
To that end, the interviews were conducted as a focus group with the researcher having 
an interview guide and no set sequence of questioning was adhered to. It was felt that a 
relaxed, informal approach would put respondents at ease and as many of the 
respondents were teenagers, it was hoped they would respond more positively to such 
an approach. 
4.10.4 Interview guide 
The interview guide was designed with general reference to the constructs which were 
explored in Questionnaire 1 namely, general interest and knowledge of healthy eating; 
attitude to activities involved in food provision; importance of commensality within the 
family unit and attitude to the effect of lifestyle on food related issues. (Questionnaire 1 
also explored what was termed, `in-store' decisions which dealt with labelling, and 
choices made in the supermarket. This construct was not purposely incorporated into the 
qualitative interviews as it was pertinent to the shopper only. ) By discussing these topics 
again but using a different method and with a `wider range' of respondents, various 
comparisons could be made of the data that emerged from both methods. The reasons 
for the inclusion of these constructs has been reviewed in Chapter 2. 
4.10.5 Sorting and analysing the data 
All tapes were transcribed and the data categorised under four of the five constructs. (As 
in-store decisions was specific to the main respondent who was the self-selected main 
shopper, it was not included as an exploratory theme in the family interviews. ) These 
four categories were broad, and sub-categories were essential to create a workable 
coherent system. Consequently, each assumption within each construct (as detailed in 
Chapter 2) was established as a hypotheses, this created two sub categories; one for the 
hypothesis (H1) and one for the null-hypothesis (H0). Further categories were created 
based upon the topics included in Questionnaire 1 which related to the construct and 
were generally alluded to during the qualitative interviews. (Certain topics 
incorporated 
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in questions in Questionnaire 1 were not specifically discussed during the qualitative 
interviews and were therefore not used in the categorisation of qualitative data. ) Finally, 
a further division for sorting the data was created which related to whether the family 
was from the healthy or the less healthy end of the continuum. This process for each 
construct is illustrated below. 
Construct 1: 
assumption: having a knowledge and an interest in what constitutes a healthy diet 
will be more likely to result in a healthier food choice. 
" Ho: having a knowledge and an interest in what constitutes a healthy diet will not be 
more likely to result in a healthier food choice. 
" H1: having a knowledge and an interest in what constitutes a healthy diet will be 
more likely to result in a healthier food choice. 
" Topics relating to the construct as included in Questionnaire 1: the seeking of 
information pertaining to healthy eating, interest in the information, interpretations of 
the terms `snack' and `proper' meal, the knowledge of the `Five a day' campaign, 
defining `healthy' and `unhealthy' food/eating. 
" Healthy Eating Score' created a further two divisions, `healthy' or `less healthy'. 
For this construct the final number of categories was twenty-eight. 
Construct 2: 
assumption: an active involvement in food provisioning process denotes an increased 
awareness and interest in food matters which will include those of healthy eating. 
" Ho: an active involvement in food provisioning process will not denote an increased 
awareness and interest in food matters which will include those of healthy eating. 
" H,: an active involvement in food provisioning process will denote an increased 
awareness and interest in food matters which will include those of healthy eating. 
" Topics relating to the construct as included in Questionnaire 1: shopping, meal 
preparation/cooking, clearing up, meal planning. 
" `Healthy Eating Score' created a further two divisions, `healthy' or `less healthy'. 
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For this construct the final number of categories was sixteen. 
Construct 3: 
assumption: families eating together will discuss many topics; food is likely to be 
discussed and healthy eating information may be disseminated as part of those 
conversations. 
" Ho: families eating together will discuss many topics; food is likely to be discussed 
but healthy eating information will not be disseminated as part of those 
conversations. 
" H,: families eating together will discuss many topics; food is likely to be discussed 
and healthy eating information will be disseminated as part of those conversations. 
" Topics relating to the construct as included in Questionnaire 1: number of times 
family eat together, do they watch TV when they are eating, issues of eating 
out/takeaways. 
" `Healthy Eating Score' created a further two divisions, `healthy' or `less healthy' 
For this construct the final number of categories was twelve. 
Construct 4: 
assumption: If a person's lifestyle is geared towards taking care of themselves 
physically, eating healthy food will be part of that person's lifestyle. 
" Ho: if a person's lifestyle is geared towards taking care of themselves physically, 
eating healthy food will not be part of that person's lifestyle. 
" H1: if a person's lifestyle is geared towards taking care of themselves physically, 
eating healthy food will be part of that person's lifestyle. 
" Topics relating to the construct as included in Questionnaire 1: taking regular 
exercise, smoking, alcohol consumption. 
" `Healthy Eating Score' created a further two divisions, `healthy' or `less healthy'. 
For this construct the final number of categories was twelve. 
Data from the interview tape transcriptions was extracted and sorted into each of the sub 
categories of the four broad constructs. Hence, qualitative data was allocated to various 
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subject groups to provide narrative descriptive information expanding upon the 
quantitative data which had related solely to the respondent. Proper account could 
therefore be taken of the views of other family members and a broader picture gained of 
what influenced family food choice. It was hoped the data would provide possible 
explanations of the food choice behaviour which had been described by the quantitative 
data analysis. Also an interpretative approach to observing family interaction and 
dynamics, would attempt to illuminate other influencing factors behind food choice 
behaviour. 
4.11 Summary 
This chapter began by contextualizing the debates raised in Chapter 2 and Chapter 3 in 
terms of evaluating the philosophical perspectives and methodological orientations. 
Then the chapter sought to provide an overview of the methods used in the data 
collection process. Most of the description has focused on Stage 1, the till receipt 
method, because it was a new method and hence without an established protocol to 
follow. The interviews, conducted in a structured form in Stage 2 and an unstructured 
form in Stage 3, were planned with reference to the literature (Section 3.7.3 gives a 
detailed discussion on research methods), and were regarded as necessary to produce a 
satisfactory outcome. Nevertheless, no method is without its inherent problems and 
these problems will be considered in Chapter 6. The following chapter will present and 
discuss the results of all three stages of the data collection process. 
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CHAPTER 5 
PRESENTATION OF THE DATA 
5.1 Introduction 
This chapter presents the data from both the quantitative part of the research, namely the 
till receipts and Questionnaires 1,2 and 3, and the data from the qualitative interviews. 
It includes the data from the 59 families who have Healthy Eating Scores, as described 
in Section 4.5.1. Instead of breaking this chapter down into two sections which reflect 
these parts, both parts were incorporated under the five constructs (outlined in previous 
chapters) where appropriate. As a key aspect of this research has been to assess the 
merits of various research methods or combinations of methods' by adopting a `multi- 
method' approach, it was considered that presenting the data in this way would favour a 
better overall appraisal. Therefore much of the data will be presented and broken down 
into the five main conceptual themes upon which the questions in Questionnaire 1 and 
the interviews were based. To restate, these were: 
1. General interest and knowledge of healthy eating (Section 5.8.1) 
2. Involvement in the activities of food provisioning process (Section 5.8.2) 
3. Effect of Lifestyle on food related issues (Section 5.8.3) 
4. Importance of commensality within the family unit (Section 5.8.4) 
5. Taking in-store decisions (Section 5.8.5) 
The construct `taking in-store decisions' was specific to the main food provider only, 
and thus was not a main construct in the qualitative interview situation with all family 
members, hence only data related to the construct from Questionnaire 1 will be 
presented. Each section includes a brief outline summary of the findings. 
First, data regarding the sample population are presented and discussed in Section 5.2. 
These include demographic and socio-economic details compiled in the Recruitment 
Questionnaire. More specific demographic and socio-economic details of the sample of 
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ten families who took part in the qualitative interviews, are presented in Section 5.7. 
Where comparisons are made with national statistics regarding food consumption 
patterns, the 1996 National Food Survey [MAFF, 1996] has been used as it corresponds 
with the time period over which the till receipt data were collected. Data from the 
Sainsbury's [Sainsbury's, 1995] survey conducted at the same time are also used for 
comparison purposes. The `Healthy Eating Score' for each household derived from the 
till receipts is then discussed in Section 5.3, followed by results from the Nutritional 
Knowledge Questionnaire (Questionnaire 2) and the Reasoned Action Questionnaire 
(Questionnaire 3) in Sections 5.4 and 5.5 respectively. All these parts are discussed 
prior to the presentation of the five main concepts. Statistical analysis is incorporated as 
appropriate, and results significant at the 5% level will be reported. 
Hereon, the `Healthy Eating Score' will be abbreviated to HES, the `Nutritional 
Knowledge Score' will be NKS and the `Reasoned Action Score' will be referred to as 
RAS. 
5.2 The sample characteristics 
The Recruitment Questionnaire (Appendix 7) was distributed as described in Section 
4.2, and returned completed by 172 households. The questionnaire was to be filled in by 
the person in the household who was responsible for most of the shopping. This person 
became the main respondent with whom the first stage interviews were conducted. Out 
of the original 172 interested families, 95 returned all six months' worth of till receipts. 
Sixty-two per cent of these (59 families) were used in the data analysis, and their 
characteristics are presented below. 
Of the sample, 58 women and 1 man were the self-selected main shoppers within the 
household, and therefore became the main respondents. The high percentage of 
females 
is greater than in the Sainsbury's survey where 62% of women, taking 
the UK as a 
whole, said they were largely responsible for the shopping. 
Yet, a question on the 
Recruitment Questionnaire of this study which asked the main respondent if they 
normally shopped alone or with a child or partner, gave results which can 
be seen to be 
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more in-line with the Sainsbury's sample. Then, 76% said they shopped alone and 5% 
shared the shopping with their partner. (Although a later Sainsbury's survey conducted 
in 1998 found that 81% of their respondents, of which they do not give details of 
gender, received help with the shopping [Sainsbury's, 1998]. ) Approximately one in 
five respondents shopped with a child, compared to one in ten parents in the Sainsbury's 
survey who said they did. Usually shopping with a child, according to the Sainsbury's 
sample, was not regarded as ideal, more a necessity because the child was too young to 
be left at home. 
Ninety per cent of the sample was married, the remainder single. Age group ranges and 
frequencies are shown in Table 5.1, and the number of children per household is 
detailed in Table 5.2. Most were in the age group of 41 to 50 years with two children. 
Table 5.1 Age range of respondents 
Age Range 30 - 40 years 41 - 50 years 51+ years 
Frequency (n = 59) 16 40 3 
Table 5.2 Number of children per household 
No. of Children 1 2 3 4 
Frequency (n =59) 4 36 18 1 
Social stratification was assigned according to the occupational classification of the 
main earner within the household, results are shown in Table 5.3. The Recruitment 
Questionnaire also asked for details of occupations of other adults in the household, in 
78% of all the households both parents were working, in 2% of the households a further 
adult, invariably the eldest child, was also working. 
Table 5.3 Social stratification distribution of sample 
Social Stratification AB C1 C2 DE 
Frequency % 10 51 29 730 
GB Profile (NRS 3 19 27 23 16 12 
Survey[NTC, 1996]) 
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Table 5.3 shows that 61 % of the sample is in the A and B classifications, and the total of 
A, B and Cl constitutes 90% of the sample. This does not reflect the adult population 
profile of Great Britain in 1995, which is shown in the table in the row titled GB Profile. 
[Data source: NTC Publications, 1996. ] Here 22% can be seen to be in the AB 
classifications and a total of 49% fall in groups A, B and C 1. This indicates that the 
sample is not representative of the population as a whole, and reflects the relative 
affluence of the population of the catchment area of the school where recruitment took 
place. 
The questionnaire requested details of average weekly spend on food, the figures are 
shown in Figure 5.1. This graph shows the greatest proportion of households (44%) 
spending between £71 and £90, which is higher than the Sainsbury's sample of 26% 
within that range. Data from the National Food Survey [MAFF, 1996] show the average 
total expenditure on household food and drink for 1995 was £ 15.64 per person per 
week. If an average is taken for the sample in this survey for the same time (calculated 
by the total number of people in all the households divided by total weekly spend on 
food) the figure is £19.49, nearly £3.85 higher per person, per week than the national 
average. Again, this reflects the wealth of the sample population of the catchment area. 
Figure 5.1 Average household weekly spend on food (n=59) 
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Details of annual family income were also collected, these are shown in Figure 5.2. 
Figure 5.2 Annual family income (n=59) 
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Figure 5.2 shows 61% of the sample population as having annual family incomes of £30 
thousand or over. This is higher than national figures, which showed for the same 
period, 1995 to 1996 average household incomes of approximately £20,500 [Office of 
National Statistics, 1998]. This finding connects closely with the details pertaining to 
average weekly spend on food and the socio-economic status of the sample population, 
and is thought to be related to the catchment area of the sample, as previously discussed. 
Details of any special diets followed by members of the household were included in the 
Recruitment Questionnaire. Figure 5.3 shows the nine categories that were recorded. 
Seventy-two per cent of all the households followed no special diets at all. Of the 
special diets adhered to, vegetarianism was the most common, with 7% having all 
members of the household vegetarian, and at least one vegetarian child in an additional 
nine, or 16% of the households. In 98% of the instances, this was a daughter. 
172 
less 10 10 to 20 20 to 30 30 to 40 40 to 50 over 50 
Chapter 5: Presentation and Discussion of the Data 
Figure 5.3 Special diets adhered to by respondent and other family members 
gluten free 
T 
D 
no fruit & veg 
diabetic IMM 
no fish 
no red meat 
goat/soya milk 
low fat 
vegetarian 
low calorie 
0 5 10 
number of people 
children 
father 
p mother 
15 20 
Figure 5.3 shows some expected results. The avoidance of red meat in the diet reflects 
the pattern displayed in the vegetarian category, with a greater proportion of children 
cutting out red meat. There is an increasing tendency to consume more white meat and 
less red meat. The National Food Survey [MAFF, 1996] shows increased consumption 
of poultry from 196 grams per person per week in 1986 to 233 grams in 1996. Whereas, 
for the same period, total red meat (beef, lamb and pork) consumption dropped from 
375 grams per person per week to 240 grams. The National Food Survey reports a 17% 
drop in beef and veal consumption between 1995 and 1996 which is stated to be 
accounted for in part by the BSE crisis. In the current research sample, during the 
interviews, at least 15% cited the BSE crisis as the reason why they had either cut out or 
cut down on beef. 
The majority of respondents, 82%, shopped at Sainsbury's, 17% shopped at Tesco and 
the remainder shopped elsewhere (Co-op, Gateway, Waitrose or Marks and Spencer). 
The fact that most households used Sainsbury's as their main supermarket in a 
proportion that does not reflect national figures (Tesco 19.5%, Sainsbury's 17.5% 
[NTC, 1996]), is considered to be because Sainsbury's supermarket is located closer to 
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the school where initial sample recruitment took place, and is therefore within the 
school's catchment area. 
Appendix 8 shows a copy of the questionnaire which was to be returned with the till 
receipts each month. It required information concerning events that might have taken 
place during that period which could have affected the normal purchasing patterns. This 
would then help to explain any unusual or irregular purchases exhibited on the receipts. 
This information was referred to whilst the receipts were analysed, however, the 
Christmas period aside, very few discrepancies were regarded as affecting the overall 
food choice behaviour pattern. 
Other information sought by the questionnaire were details pertaining to food items not 
purchased in the supermarket. This information is not applicable to the sample of 59 
whose data are being used in this thesis, and is therefore not included here. 
Much of the data presented in this chapter so far points to the fact that the sample cannot 
be regarded as representative of the population as a whole. This will not then warrant 
generalisations to be made. However, by dealing with a homogenous enclosed sample, 
variables which are regarded as influencing food choice behaviour, such as social 
stratification, gender, income or age (which have been discussed in Chapter 2), are 
eliminated and other factors may emerge. This is a key aspect of the methodological 
process in this research. 
5.3 Analysis of till receipts - `Healthy Eating Scores' 
The stages of analysing the till receipts have been described in Section 4.7. To 
summarise: - 
" Units (determined by frequency of purchase or by weight) of specific 
food purchases 
made over a six month period for each household were recorded within one of 
four 
groups reflecting the healthiness of that food. The healthiness of the 
food groups was 
determined with reference to publicised recommended guidelines and The 
Composition of Foods, [Holland et al., 1991 ] as described in Section 4.3.3. 
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" Total food purchases made were divided by the number of persons within each 
household. These were weighted according to ages. 
" Each food group was allocated a weighting according to its ascribed healthy or less 
healthy status. 
" Scores were then calculated for each household derived by multiplying the quantity 
of food within the group with the allocated group weighting. 
" The summing of the scores from all four groups produced a final HES for each 
family. 
" The total range of scores created a continuum on which each family was positioned. 
The data from the analysis of the till receipts for the 59 families is shown in Appendix 
13. Scores for each family are given under the headings of the four food groups, as 
described in Section 4.7. Figure 5.4 shows the distribution of the HES ranging from - 
125.2 to 26.12, with the score of 26.12 being the healthiest eating score. The graph 
shows a -. 710 level of skewness which is not regarded as significant, therefore the 
distribution is considered to be a normal distribution. The mean score is -29.18 and the 
standard deviation 29.65. 
As described in Section 4.7.3, a second batch of till receipts was collected to compare 
actual purchase behaviour with intended purchase behaviour as calculated from 
Questionnaire 3, which is based on the Theory of Reasoned Action [Ajzen and Fishbein, 
1980]. The scoring of the receipts followed the standard method used to score the first 
six month set of till receipts, and a second HES (2nd HES) for all families was produced. 
Overall, very few differences emerged in the positioning of families on the continuum, 
the results can be seen in Appendix 14. The range of scores has changed to -99.40 to 
22.85, which represents a smaller distribution of overall scores than in the original 
HES's. The mean of the 2"d HES is -29.58 and the standard deviation is 30.50, and these 
figures show quite a degree of consistency between the two scores. Consistency is also 
seen in that the three families with the most healthy diets and the three families with the 
least healthy diets (as derived from the six month time span), remain in those positions 
for the second HES. 
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Figure 5.4 Distribution of `Healthy Eating Scores' (n=59) 
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Most of the statistical analysis was carried out using the original HES as this 
represented a six month time span, and thus presented a more consistent picture of 
purchase behaviour, compared with the one month data. However, both data sets were 
used in analysis of Questionnaire 3. Results are shown in Section 5.5. 
A more detailed analysis of each family's food purchasing behaviour was undertaken to 
determine which of the four food groups was having most influence on the overall 
HES's. Correlations were carried out between each family's food group scores and their 
individual HES. Scatter plots in figures 5.5,5.6,5.7 and 5.8 show the associations 
between the groups and the overall HES. 
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Figure 5.5 
Group 1 association with HES 
" 
group II 
.s" 
-150 -100 -50 0 
healthy eating score 
Figure 5.7 
Group 3 association with HES 
70 
60 
50 
40 
30 
20 
10 
0 
50 
ff 
group 3 
ff 
ff 
f 
-150 -100 -50 0 healthy eating score 
18 
16 
14 
12 
10 
8 
6 
4 
2 
0 
Figure 5.6 
Group 2 association with HES 
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Group 4 association with HES 
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The scatter plots show that Group 1 show a very close relationship between the scores 
and the HES. Group 4 also shows an association but not as defined as Group 1. The 
scatter plots of Groups 2 and 3 indicate no clear relationship. A Pearson product- 
moment correlation showed that Group 1 and Group 4 were both significant at better 
than the 5% level, specific correlation coefficients were r=-. 892 and r= . 
338 
respectively. These verify that Group 1 shows a clearly established negative association 
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(negative because of the negative weighting given to the Group 1 scores), whereas 
Group 4 shows a moderate association. Group 2 and Group 3 showed no significance. 
To try to establish why this was happening, a closer examination of the effect of specific 
food category scores in each food group was needed. For such a specific examination it 
was appropriate to return to the observations of the two sets of five families of each end 
of the healthy/unhealthy eating continuum. (They were interviewed for the qualitative 
part of the investigation. ) 
For each food category (for example `confectionery' or `fruit/vegetables'), a mean score 
was established for the more healthy eating five and the less healthy eating five, and the 
results compared. Table 5.4 shows how certain food categories have more influence on 
the HES's than others. 
The shaded categories in the table indicate that the mean scores of more healthy or less 
healthy eating households are at least double or at least half the mean scores of the 
opposite households. Thus, it can be seen in Group 1 that 75% of categories are showing 
a clear differentiation and in Group 4,50% of the categories indicate marked 
differentiation. The most influential foods within Group 1 can be seen to be carbonated 
drinks, confectionery and snacks. Within these categories the means are approximately 
10,10 and 7 times greater respectively, within the less healthy families than the more 
healthy eating families. The only food category in Group 1 which is showing a reverse 
trend of higher mean scores with the more healthy eating families is the category 
`savoury pies etc. ', where the average score is, surprisingly, five times greater in healthy 
eating households. In general the mean scores between the families in Groups 2 and 3 
are very similar, although more healthy eating households consume less of `burger and 
grill steaks' and `plain biscuits'. 
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Table 5.4 Means of combined scores of food categories from five more and 
five less healthy eating families 
Food category More healthy eating households Less healthy eating households 
GROUP 1 
butter 0.14 0.34 
cream 0.08 0.40 
carbonated drinks 0.48 4.81 
sausages 0.34 0.46 
savoury pies etc. 1.44 0.26 
full fat cheeses 0.39 0.93 
chocolate biscuits 1.60 3.32 
sugar 0.54 0.36 
confectionery 1.55 15.02 
snacks 3.32 22.05 
cakes 2.48 1.89 
cereals coated 0.17 0.81 
Total Group 1 means 12.52 50.64 
GROUP 2 
ready meals 3.32 3.15 
burger/grill steaks 0.62 1.25 
dairy desserts - regular 6.01 10.32 
biscuits - plain 0.42 0.89 
red meat 0.48 0.56 
bacon/gammon 0.51 0.98 
sliced meats 1.59 1.45 
Total Group 2 means 12.45 17.61 
GROUP 3 
nuggets etc. 0.23 0.31 
other cereals 1.24 1.21 
white bread 3.32 3.08 
eggs 4.94 4.51 
Total Group 3 means 10.25 10.09 
GROUP 4 
fruit & veg 9.30 9.36 
low fat cheese 0.62 0.32 
low fat spreads 0.39 0.59 
low fat dairy desserts 1.76 0.41 
rice & pasta 0.83 0.41 
high fibre cereals 0.64 0.56 
plain & coated fish 1.03 0.46 
canned fish 1.00 0.29 
brown bread 1.96 0.33 
white meat 0.49 0.77 
Total Group 4 means 18.03 13.49 
Confectionery and snacks are foods high in sugar and fat as seen in Table 4.3 in Chapter 
4. Classified as chocolate, sweets and crisps, both generic groups were also frequently 
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cited by respondents as unhealthy food as Table 5.10 shows later in this Chapter. 
Carbonated drinks, which can contain high levels of sugar and are a concern with regard 
to tooth decay, were also associated with unhealthy food by respondents when asked in 
Questionnaire 1, as shown in Table 5.10. Of the five less healthy eating families, four 
described during the initial interviews that crisps and confectionery were items which 
were always included in school packed lunch boxes. In the one household where the 
children had school lunches, the mother described that the children also took a canned 
drink and a chocolate biscuit for break. Amongst the less healthy eating families scores 
for carbonated drinks ranked from 2 to 11, whereas all the five healthy eating families 
had individual scores less than 0.9 units. Of the more healthy eating families (although 
all households had either all or some children who took packed lunches to school), none 
had mentioned in the initial interviews that crisps and confectionery were part of the 
packed lunch boxes. Two of the mothers within the more healthy eating families had 
actually specified that their children were `not bothered' or `not keen' on confectionery. 
Other more healthy eating households stipulated that snacks were for special occasions 
only. 
Group 4, which shows a number of food categories with higher mean scores in the more 
healthy eating families than the less healthy eating families, overall show a much 
smaller range of scores than Group 1. The range for Group 1 scores is from 0 to 70 
whereas for Group 4 scores the range is from 0 to 30. The greatest difference between 
the mean scores is to be seen with `brown bread'. This contrasts with `white bread' in 
Group 3 which has similar means between the two types of household. Nevertheless, 
white bread is bought in greater quantities by both less and more healthy eating families 
than brown bread. This is also the case with dairy desserts. In this instance, although the 
means of the more healthy eating families are higher than the less healthy eating 
families, taken overall, both types of household purchase more regular dairy desserts, 
indicating that the low fat healthier version is not as acceptable to the consumer. This 
behaviour is also reflected in plain and chocolate biscuit purchasing. 
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However, cheese purchasing indicated results which might have been expected to occur 
more frequently across the groups where there are low fat or higher fibre alternatives. 
Within these categories the more healthy eating families are purchasing more low fat 
cheese than higher fat cheese, whereas cheese purchase behaviour by the less healthy 
eating families was directly opposite and they purchased more full fat cheeses. Other 
foods showing marked differences are fish which is incorporated in two categories and 
low fat dairy desserts. The fruit and vegetable category shows results which were 
unexpected. As Table 5.4 shows, the less healthy eating families have a mean score 
which is slightly higher than the more healthy families, and no one single household is 
causing the mean to be unbalanced. This result indicates that one of the most important 
factors in attaining a healthy diet, that of eating sufficient fruit and vegetables, is 
roughly equal between the healthy eating and the less healthy eating families. This is a 
surprising result and indicates that, in the particular sample of families surveyed, the 
difference between the less healthy eating families and the more healthy eating families 
is not so much in not getting enough healthy food amongst the less healthy eaters, but in 
getting too much unhealthy food. 
5.4 Analysis of Questionnaire 2 -'Nutritional Knowledge Scores' 
The Nutritional Knowledge Questionnaire (Appendix 10) which was completed by the 
main respondent, was scored out of a total of 47. There was a range of scores from 25 to 
42. The mean score was 37, although the most frequently attained score was 40. The 
distribution of the scores is shown in Figure 5.9 (all respondents results are included in 
Appendix 15). The graph shows 66% of the sample scored on or above the average. 
Foods as sources of the various dietary components were well recognised by the sample, 
excepting white bread, where only 27% knew that it is a source of fibre, this compares 
to 97% who knew `wholemeal' bread' to be a good source of fibre. The Health 
in 
England Survey, 1995 [HEA, 1996] report 53% of their total female sample as being 
able to recognise whether eight specified foods were high or 
low in saturated fats, 91% 
of the sample in this research answered correctly to a similar question relating to seven 
specified foods, although these were not the same 
foods. However, the percentage rises 
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to sixty-two in the HEA survey with women from higher social groups, which is more 
in line with this research. Links between consuming high levels of saturated fat and 
coronary heart disease were also well known, but confusion arose over links between 
components of the diet and other diseases and many respondents opted for the `don't 
know' box. Examples of this are the association between eating saturated fat with cancer 
and constipation, fibre with appendicitis and heart disease and sugary foods with cancer, 
heart disease and constipation. Links between cancer and diet have recently been 
suggested, therefore uncertainty amongst respondents was not unexpected. 
Figure 5.9 Distribution of `Nutritional Knowledge Scores' (n=59) 
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Knowledge of the current recommended dietary guidelines was high. The results are 
shown in Table 5.5. The table shows that 78% of the sample knew that eating less fat 
was recommended, this increased to 88% when `saturated fat' was specified. These 
figures are actually lower than the HEA survey in which over 90% of both sexes said 
that fats should be cut down on. Over 90% in both surveys, knew that sugar was a 
dietary component to be cut down, similar figures were found with respect to 
increasing 
the consumption of fruit and vegetables and fibre. Confusion arose with starchy 
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carbohydrates in both surveys. Only 48% of the sample in this survey knew that they 
should be increased, and 62% of the HEA sample. Both figures, when compared to 
knowledge of other components of the guidelines, are notably lower. 
Table 5.5 Answers (shown as percentages) of knowledge of current 
guidelines of healthy eating (shaded boxes are correct answers) 
More Less Same Don't know 
Fat 2 78 9 11 
Starchy carbohydrates 48 18 22 12 
Saturated fat 0 88 2 10 
Fibre 96 0 3 1 
Sugar 0 94 4 2 
Fruit and vegetables 98 0 2 0 
Overall, the nutritional knowledge of the sample could be regarded as good, in line with 
or better than the figures shown in the HEA survey. Correlation between the nutritional 
knowledge of the respondent and the food purchases made by that respondent as 
reflected in the `Healthy Eating Scores' are discussed in Section 5.6. 
5.5 Analysis of Questionnaire 3- `Reasoned Action Scores' 
The purpose of the Theory of Reasoned Action, as described by Ajzen and Fishbein 
[1980], is to `predict and understand an individual's behaviour'. The first stage is to 
identify the behaviour of interest, this is done by the Elicitation Questionnaire 
(Appendix 12). The salient beliefs that emerged from the elicitation questionnaire were 
then structured as statements which relate to the seven components of the model, and a 
questionnaire constructed (Appendix 11). Ordinarily the model is used to predict 
behaviour, however in this instance a clear indication of behaviour had already been 
established through the till receipt collection, and each family had been allocated a HES. 
The purpose of using the method in this study was not only to assess the method in its 
own right and try to establish the most important factors determining food choices, but 
to also assess its usefulness as part of an overall multi-method approach. 
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All elements of the Reasoned Action model, except that of behaviour, were measured 
for each family by means of scores derived from Questionnaire 3. All scores recorded 
for the 59 families are shown in Appendix 16. Each respondent was allocated what is to 
be referred to as a `Reasoned Action Score', RAS. This was the score obtained from the 
section in Questionnaire 3 which was associated with the respondents attitude as 
described in Section 4.4.3. The RAS would then be used in statistical analysis with the 
initial HES and the NKS, the results of which are presented in Section 5.6. 
The HES's determined from the till receipt method, constitute the actual behaviour 
element of the model. The 2nd HES was also used to correlate with intention. As 
described in Chapter 4, each family returned an additional four weeks of till receipts 
immediately on completion of Questionnaire 3. A 2nd HES was then calculated by 
applying the same procedures as outlined in Section 4.3. Both HES's are shown in 
Appendix 14, with the families ranked on the basis of the original HES. The results of 
the five described correlation's are shown in Table 5.6. A represents a correlation 
significant at the 5% level. 
Table 5.6 Correlation's on Theory of Reasoned Action model 
correlated elements of model correlation 
-- --- - ----------- 
significant 
at 5% level 
calculated attitude r measured attitude 0.352 V/ 
calculated subjective norm r measured subjective norm 0.059 
measured attitude r measured intention 0.346 V/ 
measured subjective norm r measured intention 0.162 
measured intention r actual behaviour (2°dHES) 0.058 
measured intention r actual behaviour (original HES) 0.045 
The elements of the model which showed significant correlations are between the 
calculated attitude which is derived from the individual's own beliefs and evaluation 
of those beliefs and their measured attitude, and between measured attitude and 
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measured intention. These however were the only elements that showed any significant 
correlation. The subjective norm channel through to intention, by contrast, showed no 
significant correlations at all, which calls into question the self consistency of the 
answers to the subjective norm parts of the questionnaire. There could be a number of 
reasons for this, one of which could be the size of the sample as mentioned above. This 
result does contrast markedly however, with those of the individual attitude channel to 
intention, where a correlation at the 5% level was found. It might have been that in 
trying to comply with the perceived and possibly contradictory beliefs of the significant 
others (as seen in some of the qualitative interviews), the respondent's reaction is 
considerably more confused and inconsistent in the subjective norm process, than the 
individual attitude pathway to intention. Furthermore, it might also have been that the 
personally held beliefs and individual attitudes of the respondent were much more 
dominant than significant others' beliefs and that was the factor that determined 
intention. This second possibility appears to be contradicted by the data from 
Questionnaire 1 as set out in Appendix 20, where the data appears to show quite the 
opposite of this; that the mother's choice is strongly governed by the influence of other 
family members. It can be suggested that this might have been because `in trying to 
comply with the perceived, possibly contradictory beliefs of the significant others, the 
respondent's reaction is considerably more confused in the subjective norm process, 
than in the individual attitude pathway to intention'. An alternative possibility was that 
the respondent's beliefs were extremely dominant in driving their intention. 
There was also no significant correlation found between intention as measured by the 
questionnaire, and behaviour as measured by the outcome of the till receipts (both the 
original and the second HES's). There could be a number of reasons for this and 
possibly the size of the sample again could be a factor. There may too have been an 
element of wishful thinking in the respondents' replies to questions regarding intention, 
which were not reflected in subsequent behaviour, as measured in the 2nd HES. 
Opportunities to observe this had appeared in the first interviews when the 
questionnaires were administered, when on more than one occasion respondents in 
general conversation said they did not regularly purchase certain foods. For example, 
185 
Chapter 5: Presentation and Discussion of the Data 
one respondent described how she rarely purchased butter, buying for preference low fat 
spreads and another respondent described how she only bought crisps for `rare treats' 
for the children. Both respondents were forgetting that hard evidence to the contrary lay 
in the interviewer's lap in the form of till receipt data. 
Finally, a multiple regression analysis was undertaken on attitude and subjective norm 
to attempt to determine the relative importance of these components in the derivation of 
intention. Because previously there was no significant correlation between the 
subjective norm and intention, a new correlation was undertaken to examine the 
relationship between the calculated subjective norm (that is to say the normative belief 
multiplied by the motivation to comply) against intention. This was found to be 
significant at the 5% level, r=0.305, and a decision was therefore taken to substitute 
calculated subjective norm for measured subjective norm (from the questionnaire) in 
the multiple regression analysis. The two independent variables were the attitude and 
the calculated subjective norm, and these were tested against the dependent variable of 
intention. The result of the analysis is shown in Appendix 17. 
Here again, the size of the sample is likely to prevent an ideal outcome, but the relative 
importance weightings of 0.358 given to attitude and 0.319 given to subjective norm, 
indicate a reasonably balanced influence between the two factors in determining 
intention. The one-tailed significance of the outcomes is better than 5% in both cases. 
A slight bias to be seen towards the effect of attitude on intention has to be viewed 
with some uncertainty in view of the difficulties experienced in relating measured 
subjective norm to intention. It may be that a larger sample size would have improved 
the precision of the outcome. 
The initial use of the till receipt method depended for its effectiveness, on the sample 
population buying all of its food requirements from supermarkets, so that the type and 
amount of food purchased could be closely monitored. That very specific requirement 
and the difficulty of finding families prepared to collect their receipts for an extended 
time period, resulted in a much less than ideal sample size in certain aspects of the 
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research design. This had the effect of restricting the accuracy and effectiveness of 
statistical tests on the data, and this may have been a factor in some of the observed 
results presented in this section. 
5.6 Statistical analysis of the three presented scores 
Three scores were associated with each respondent specifically or with the respondent's 
family. These scores were: 
" The `Healthy Eating Score' (HES), which was derived from the till receipt method 
and therefore specific to the family as an entity. 
" The `Nutritional Knowledge Score' (NKS) which was determined from 
Questionnaire 2 and specific to the main respondent of each family. 
9 The `Reasoned Action Score' (RAS), which was calculated from a series of 
statements in Questionnaire 3 and is also specific to the main respondent from each 
family. 
A Pearson product-moment correlation was carried out on the three scores to see if there 
was any significant relationship between them. The results are shown in Table 5.7. 
Table 5.7 Pearson product-moment correlation of the three scores 
HES NKS RAS 
HES 1.00 
NKS 0.182 1.00 
RAS -0.09 0.088 1.00 
The results in the table show that none of the correlations were found to be significant at 
the 5% level, therefore no relationship between the scores appears to exist. The finding 
of no significant correlation between HES and NKS is fundamental to this study. It 
implies that a good nutritional knowledge will not necessarily be reflected in healthy 
eating behaviour. A fuller account of the background to this outcome is given in Chapter 
6. The RAS is directly related to healthy eating attitude in the Theory of Reasoned 
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Action [Ajzen and Fishbein, 1980]. It can be seen from Section 5.5 that there was 
significant (1% level) correlation between attitude and intention, but no significant 
correlation between intention and buying behaviour. The HES is a direct measure of 
buying behaviour and so would not be expected to correlate closely with attitude, or 
therefore the RAS. 
5.7 Characteristics of qualitative family interview sample 
Ten families were selected with whom to conduct the qualitative interviews, the profile 
of these families is shown in Table 5.8. The shaded boxes are the families at the least 
healthy eating end of the continuum. Moving from 1 to 59, with 1 as the family with the 
most healthy eating habits, the column labelled HE ranking denotes where that family 
was positioned on the overall continuum. Accordingly family 21 were the second most 
healthy eating family of the main sample of 59, and family 44 was the least healthy 
eating family of the main sample. The main respondent in all cases was female, most 
were within the 40 to 50 year age range excepting respondent 21 who was aged between 
30 and 40 years. The NKS and the RAS is specific to the main respondent. 
Table 5.8 Characteristics of sample for qualitative family interviews 
family healthy 
eating 
ranking 
healthy 
eating 
score 
nutritional 
knowledge 
score 
reasoned 
action 
score 
number 
of 
children 
status SE 
status 
adults 
working 
income 
/year 
week 
spend 
food 
21 2 18.47 41 5 2 M A 2 30-40 70 
53 3 14.61 37 8 2 M C2 2 10-20 85 
117 6 8.06 29 7 2 M B 2 30-40 70 
46 8 1.99 33 11 2 M Cl. 2 10-20 85 
141 9 0.48 40 6 2 M B 2 >50 90 
56.. 51 -61.96 38 4 3 M A 2 >50 135 
9 -54 -68.98 37 8. 2 M B 2 40-50 80 
64 55 -72.48 38 12 2 M B 2 20-30 70 
59 57 -84.11 38 4 3 M D 2 10-20 70 
44 59 -125.2 29 5 2 S CI 1 <10 45 
Eight of the ten families have 2 children, the others have 3. Of the ten families selected, 
one is a single parent household. The social stratification is shown in the SE status 
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column. Essentially the distribution seen in the main sample of 59, where 61% of the 
sample are within the AB classification, is mirrored in the sample of ten exactly, 
although when C1 is incorporated, the percentage is slightly less. The table shows that 
one of the most healthy eating families, family 53, has a low income status. 
Nevertheless their declared expenditure on food per week of £85 is one of the highest 
within the sample of ten. Within all dual parent households, both adults are working. 
5.8 Conceptual themes of Questionnaire 1 and the qualitative interviews 
The data from Questionnaire 1 are broken down into the five constructs which have 
formed key exploratory themes of this research, and were also used in the qualitative 
interviews as main discussion topics. These five constructs will be used as sub-headings 
in this section within which data from both Questionnaire 1, conducted with the main 
respondent of each of the 59 families, and the unstructured interviews, conducted with 
all members of the 10 families, will be presented. A copy of Questionnaire 1 is shown in 
Appendix 9. 
5.8.1 Construct 1- general interest and knowledge of healthy eating 
A general interpretation of the respondents' definition of the terms `healthy' and 
`unhealthy' in relation to food was an important component of this construct. In 
Questionnaire 1 two questions were directly concerned with this issue, Question 1: 
What do you think is meant by healthy eating? and Question 33: What to you is 
unhealthy food? Respondents were permitted to give as many examples as they wished 
for both questions. All responses were recorded and these are detailed with the 
frequency of times they were referred to in Table 5.9 (Question 1) and Table 5.10 
(Question 33). 
Table 5.9 shows that four areas were cited more frequently than other definitions. These 
were low fat, eating plenty of fruit and vegetables, a balanced diet and eating plenty of 
high fibre foods. All four areas reflect messages from sources such as the Balance of 
Good Health [HEA, 1994] and supermarket leaflets, and indicate a generally good 
understanding of the broad concepts of healthy eating. 
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Table 5.9 What do you think is meant by healthy eating? (n=59) 
Definition of healthy eating times 
cited 
Definition of healthy eating times 
cited 
Low fat diet 27 Following the guidelines 4 
Eating a lot of fruit and veg 26 Low salt 4 
A balanced diet 20 Preventing disease 4 
Eating lots of high fibre foods 16 Getting lots of vitamins and minerals 4 
A low sugar diet 8 Not much `junk' food 4 
Getting the correct nutrients 7 A vegetarian diet 2 
A varied diet 7 Low carbohydrate intake 2 
Not much processed food 6 Drinking plenty of water 2 
Eating fresh foods 6 Safe food 2 
Nothing to excess 5 Low cholesterol 2 
Eating lots of carbohydrates 4 No snacking 2 
Table 5.10 detailing respondents interpretations of `unhealthy' food, shows many 
responses refer to collective foods, such as `fried foods' or `sugary foods', others refer 
to specific foods such as biscuits, sweets or cream. 
Table 5.10 What to you is unhealthy food? 
Definition of unhealthy food times 
cited 
Definition of unhealthy 
food 
times 
cited 
Fried foods 22 Canned drinks 6 
Fatty foods 19 `Junk' food 4 
Sugary foods 13 Salty foods 3 
Chips 12 Fish & chips 3 
Cream cakes 12 Stodgy puddings 3 
Sweets 12 Cream 3 
Biscuits 11 Dairy foods 2 
Chocolate 11 Packet foods 2 
Crisps 10 Doughnuts 2 
Burgers and sausages 9 White bread 1 
Red meat 7 Lard 1 
Foods with additives 6 Alcohol 1 
Processed or convenience food 6 Over cooked veg 1 
It can be seen from both tables that fat is the most prominent feature. In excess it is 
perceived to constitute an unhealthy diet or unhealthy food, whether it is integral to the 
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food or added by the cooking method. Most of the frequently cited `unhealthy' foods are 
incorporated in the least healthy category for the till receipt scoring. The results overall 
are also similar to the findings in the Calnan study carried out in 1990. Calnan, in 
comparing middle class and working class housewives' perceptions of the terms 
`healthy' and `unhealthy' foods, found in both classes that fried foods and sweet foods 
were key unhealthy foods, balance, moderation, fresh fruit and vegetables were 
indicators of a healthy diet. 
Descriptions of healthy food and healthy eating that were frequently used in the 
qualitative family interviews were similar in content to the results described above. 
`Balance' was used as a key definition of a healthy meal or healthy eating by a number 
of respondents across the age range. Generally it was used in a broad sense, as opposed 
to defining a nutritionally balanced diet. Eating `not too much' of certain foods was also 
a frequently used definition, this was in relation to gaining weight and also because it 
negated a `balanced diet'. Typical of responses to the question of what healthy eating 
meant, was as one 15 year old boy said `it's about balance and eating lots of fruit and 
vegetables and salads and not too much fat'. The inclusion of fruit and vegetables in the 
family interviews, were often the first criterion that came to mind, `low fat' or `not too 
much fat' were also often cited. Fibre as a factor of a healthy diet was only mentioned 
twice, on both occasions by men. Carbohydrates were never referred to specifically, 
although alluded to by four adults and one girl who described the importance of 
increasing the consumption of foods such as pasta and bread. Potatoes were not referred 
to as a component of a healthy diet. Cooking from `scratch' was also 
described as an 
important part of a healthy meal by two women. One said: 
`I prefer to cook everything from scratch, mind you I admit sometimes there's not 
time, but 
it's much better, all fresh ingredients nothing processed. 
It seems much healthier, well I 
think it is'. 
Many respondents, particularly children, when 
defining healthy food, added that it was 
probably what they did not eat, as one 15 year old girl remarked: 
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`I suppose it's eating salads, lots of variety, white meat rather than red meat, not eating too 
much so you put on weight, low fat food........ probably everything I don't eat'. 
One boy thought that `healthy eating' might be something he would `grow into'. His 
knowledge of healthy eating was in fact very good, but as his mother said `we talk about 
it a lot, maybe too much, but I think it's important'. (They had the highest HES. ) 
Definitions of unhealthy food were generally more specific to actual foods. One older 
boy referred to `fatty stuff, sweet stuff, all the nice stuff! ' However he added that he 
actually preferred not to eat `those type of foods, I hate things like pork pies, pasties and 
cakes' and concluded that it was probably because he `was brought up on healthy food 
and I tend to like healthier things anyway'. One man described puddings and cheese as 
unhealthy food because they were weight increasing and he was dieting. Another boy 
said unhealthy food was `burgers, chips and sweets'. `Junk food' was a term that adults 
frequently used in describing unhealthy food, or when they talked about their children's 
eating habits at school or their take-away preferences. As one man said: 
`it's junk food, you know, the McDonalds, Burger King places, I know that's where they 
go with their friends and at school the canteen serves up rubbish like that... it's unhealthy 
all that fat, chips, burgers, coke and it's the worst kind of meat what with BSE and all that, 
we never had it but they live on it'. 
Question 2 required respondents to choose words which were applicable to their view 
of healthy eating. Sixteen words were presented, half having negative connotations and 
half with positive connotations. Respondents, in general, chose more positive words 
than negative words, with most choosing three, four or five words. The most frequently 
chosen positive words were `important' (76%), `useful' (60%) and `beneficial' (53%). 
Regarding negative images of healthy eating, 54% of respondents chose no negative 
words at all, however 22% ticked `confusing' and 13% `complicated'. The Health in 
England, 1995 survey [HEA, 1996], found quite high percentages of respondents 
admitting to sometimes being `confused' by healthy eating messages. An average of 
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43% of men responded in the affirmative, compared to 36% of women who agreed they 
were sometimes confused. However, the NTC survey [1996] report only 17% as 
agreeing to being confused by healthy eating information, this showed approximately a 
10% decrease from the 28% they had found in the same survey conducted ten years 
before. 
These types of message were reflected in the family interviews in many ways, with a 
number reporting confusion, contradiction and scepticism over recommended messages. 
As one man said `we are interested in healthy eating but you don't know what to 
believe, they chop and change and suddenly we are back to square one and all you are 
supposed to have done gets changed around'. Three women (two from healthier eating 
households and one from a less healthy eating household) and one man (from a healthy 
eating household), described how they found reading about food and health 
'interesting'. One lady said `I love it, I find it very relaxing reading the magazines, I like 
the Sainsbury's magazine, it's interesting and full of ideas'. Only one lady described 
very emphatically that reading about food and health did not interest her at all, regarding 
the reading of such literature as `time away from a really good novel' (her household 
had the lowest HES). 
Specific issues such as BSE and pesticides were brought into conversations when 
respondents expressed confusion and distrust. (BSE at the time was very prominent in 
the media. ) When the children were asked about their understanding of guidelines or 
nutritional messages, most seemed to have an understanding of the general guidelines of 
reducing fat, sugar and increasing fruit and vegetables. Some understood more specific 
components of the diet but added they found this detail 'complicated'. 
One thirteen year 
old boy said when asked if he understood healthy eating: 
`No, not really, I know if you eat calories you get fat 
(his parents were very weight 
conscious), but I don't know much about them, it's 
difficult and I'm not really interested'. 
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Only two children (brother and sister) exhibited a good understanding about specifics of 
healthy eating, understand energy values and calories. This, they said, was because their 
mother always talked about such issues and because she had put them both on a 
Weightwatchers diet. 
Question 8 asked respondents if they viewed healthy eating as a `passing fad', 5% 
replied they did. A higher percentage, 12%, of a similar demographic profile in the HEA 
survey [1996] regarded healthy eating as a fad or fashion. None of the respondents in 
the family interviews regarded healthy eating as a transient issue, although one man felt 
some of the `off-shoots' like the increasing number of food programmes on the 
television, would possibly decline. 
Information sources of food and health issues were explored in Question 9. Figure 5.10 
shows the sample's main sources of information. The graph shows that most 
information, 23%, comes from newspaper and magazine sources, with television 
providing 21 % of the information. The main magazines cited were Good Housekeeping, 
the BBC Good Food magazine and Sainsbury's in-store magazine. Sunday newspapers 
were specified more frequently than daily's. 
Figure 5.10 Information sources of food and health issues (n=59) 
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When respondents were asked how they found the information in general (Question 
10), most felt they received a good overall balance and that it was `readable' and 
'interesting'. However, there were concerns about there being `too much' information, 
which only added to the confusion and possible muddling of the important issues. 
Research carried out by Eves, Kipps, Noble and Noble [1994], describes how the media 
makes claims that the so-called `experts' are constantly changing opinion and advice. 
This, Eves et al. believe leads to a confusion among the public. Nevertheless, they add, 
that `experts' from the field of nutrition and food science interviewed for their research, 
agreed that although there was confusion, good dietary advice could be obtained from 
such sources, and that key elements of advice, for example reducing fat intake, have 
been consistent over many years. 
Many of the ten families interviewed talked about the cookery programmes on 
television, some describing them as `a bit over the top' in terms of style, or that there 
were too many. A number of the women bought the Sainsbury's magazine on a regular 
basis. One lady said it inspired her to cook new things because she found it so hard to 
have fresh ideas. Another lady in a similar vein said, `I love cooking, but I wish 
someone would tell me what to cook every night, I run out of ideas'. Overall, it seemed 
that information about food and health was to a large extent accepted at a certain level, 
with many expressing concern about topics getting out of control in the media. One man 
described how he was `tired of reading about BSE and getting more and more confused 
by it, wishing he could just `have the straight facts without all the hype'. Two women 
referred to common-sense when it came to diet and healthy eating and something you 
picked up through the family. Another regarded it as an: 
`on-going learning process, things change, what my mother did in the kitchen is very 
different from what I do and I expect my two will discover better ways of producing what I 
dish up'. 
None of the children expressed any particular interest in seeking information about 
healthy eating, although many said they learnt most things from their parents or more 
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frequently, their mother. A number mentioned, the programme Ready, Steady Cook 
which some `quite enjoyed', whereas covering the nutritional basics in school was 
generally something they `had to do'. 
Three families, all of which had high HES's, spoke very knowledgeably about health 
and nutrition, expressing great interest and concern over many issues. A man in one of 
these families described he and his wife as `very keen on cooking', he went onto explain 
that the interest originated because he had a hernia a few years before and that they also 
both had weight problems, and thus needed to be aware of what they ate. Consequently, 
they had sought literature about specific issues from books as opposed to general 
magazines. One lady described her husband's interest as `intense', pointing out a 
bookcase which was full of books on health and nutrition, `he's read the whole lot from 
cover to cover', she said. Her husband then explained how he had always had an interest 
in food and in particular issues concerning what he regarded as a `corrupt industry', 
with food manufacturers and supermarkets having `too much political clout', and 
regarded the whole industry as `conning the consumer' and issues such as BSE, 
salmonella and other food scares were the consequence of `appalling bad practice'. He 
thought perhaps his wife regarded him as `a bit obsessed, but we've reached a happy 
balance now and have a pretty healthy diet overall'. 
Question 11 asked respondents if they thought on the whole their family had a healthy 
diet. Sixty-three per cent felt that they did, 37% said they did not or only `sometimes'. 
The Sainsbury's survey [1995] reports a much lower proportion of one in ten, claiming 
to have a healthy diet. Of the sub-sample of ten families, two of the high HES families 
felt their diet was healthy only `sometimes', and three felt it was healthy. Whereas of 
the lower HES family's, four thought their diet was healthy with only one definitely 
saying her families' diet was unhealthy. (This lady did in fact have the lowest HES, 
otherwise these results do not reflect the HES's of the ten selected families. ) 
It can thus be seen that there was inconsistency between people's perception of the 
healthiness of their diet and their healthy eating profile as measured by the till receipts. 
196 
Chapter 5: Presentation and Discussion of the Data 
Closer examination of the purchase data (as seen in Section 5.3), does indicate, 
however, that the amount of `healthy' food eaten by the two extremes of the healthy 
eating profile was remarkably similar, but it was the additional purchasing of the 
`unhealthy' foods which led to the substantial differences in healthy eating scores. This 
may go some way to explaining why some families at both ends of the continuum 
believed that their diets were healthy. 
Questionnaire 1 revealed that, generally speaking, changes that the 59 respondents 
would have liked to implement, as asked in Question 12, were frequently directed at 
their children's eating habits. Similar to sentiments expressed at the qualitative 
interviews, mostly respondents said they would prefer that the children would eat `more 
vegetables and fruit' and less `junk food'. School lunches were also a huge source of 
concern for all respondents and these issues were pursued at family interviews. 
The most common complaint and concern of parents that came across in the interviews 
apropos the healthiness of the diet was what they saw as a low consumption of `fruit and 
vegetables' by many of the children. (Research by Home, Lowe, Bowdery and Egerton 
[1998], describes how `many children have very restricted diets and fail to eat even the 
minimum recommended levels of fruit and vegetables'. ) The mother of the family who 
had the lowest HES, was concerned with both her and her children's eating habits. She 
said she was making a `concerted effort to improve her own diet by eating salad every 
day for lunch at work'. But she described how she had `given up on the boys', they, she 
believed would possibly eat more healthily when they got older. This resigned 
acceptance was common with many parents, and trying to encourage children to eat 
more fruit and in particular vegetables, had been an obvious battleground for many. 
Concern over the children's eating habits was covered extensively in the 
family 
interviews. It was felt that this may have been because the parents regarded it as a good 
opportunity to express their grievances about the children with an third party, 
(who they 
probably thought might endorse their arguments), present. As alluded to above, 
this 
concern was mainly the lack of vegetables and to a lesser extent 
fruit, and the preference 
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for `junk food', described by one father as `crisps, pizzas, chips that kind of stuff, The 
eating of `junk food' was frequently described with particularly reference to school 
lunches. 
Three mothers described their children as being `fussy eaters' because of their aversion 
to vegetables, all adding that they refused even to `try them'. Fruit was also included in 
some instances. As one mother described her son's vegetable preferences: 
`he'll eat chips and roast potatoes and things like that but he's not very keen on boiled 
potatoes, but he has to eat some. He's not too keen on peas but he has to eat some, nor on 
sprouts or runner-beans, though he prefers beans to peas. If they are stringy from the 
garden I can quite understand so I tend to buy him those fine green beans, or dwarf beans 
but overall he's not keen on vegetables at all, and fruit, well, every now and then you might 
get lucky and he may eat a slice of peach'. 
The thirteen year old boy in question had previously described his ideal meal as a curry 
or pizza, and had said, when asked what he might regard as a healthy meal: 
`if I was going for healthy well I'd definitely have some vegetables in it, Mum's always 
going on about green vegetables'. 
(His mother had described her ideal meal as `a big plate of runner beans from the 
garden'. ) 
Another child referred to the `forcing down' of vegetables and fruit. One, from the least 
healthy family, actually said he would not eat vegetables at all; his mother thought it 
was because she had tried too hard with him as a baby, saying: 
`you know mashing all the veg and that, I made everything myself, you know it's an 
emotional sort of subject food and babies........... I should have got it all out of a jar, he 
doesn't even like strawberries'. 
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One boy who did not regard himself as a `fussy eater', as his brother had been 
described, said he would eat anything except sweetcorn which was because it was 
yellow, 'I'm not a yellow person you know'. 
Many of the children in the smaller sample, did, or had before they left, taken school 
meals. A lot of parents, in particular the mothers, worried that in the main the children 
were likely to opt for the `pizza, chips, burger type of food'. This concern was shown in 
research carried out by Eves, Corney, Kipps and Noble [1997], where it was found that 
in secondary schools, 39% of pupils wanted more healthy meals provided, whilst 77% 
of their parents wanted more healthy meals provided. However, parents in this study, 
despite obvious concerns over the content of their children's school lunches, tended to 
show a resigned acceptance that there was little they could do about it. The lady with the 
highest HES said: 
`we try and tell him about good and bad foods, anyway he should know by now, so he's his 
own boss as far as what he eats'. 
Generally the children who did use the school canteen, were un-specific about what they 
ate, some mentioned salads and sandwiches, possibly because they knew that was what 
their mothers wanted to hear, one said he really didn't have `chips every day, only four 
days a week Mum! '. 
One mother said she had asked her children about their school lunches and said she 
`didn't like what she heard so I make their lunch and they take it to school'. None of the 
children who took packed lunches made their own, however in one 
family the child 
made additions of `the odd biscuit or chocolate bar' but his mother added that 
they were 
the `muesli type bars as opposed to Mars bars'. One parent described putting a piece of 
fruit into her son's lunch box every day and it never came back, although, as 
he rarely 
ate fruit at home, she was not convinced that he actually consumed 
it. Nevertheless, she 
had decided it was worth continuing in the hope he was telling her the truth when 
he 
insisted he ate it conscientiously. 
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Snacking was investigated by the questionnaire and was another obvious bone of 
contention expanded upon in the interviews. Question 22 and Question 24 sought to 
establish how frequently the children snacked and what they and the parents typically 
snacked upon. Seventy-two per cent of children were said to eat between meals, and of 
these, equal proportions had either free access to what they wanted or they were limited 
by the parents. There was a positive effort made by the parents who limited the snacking 
to reduce it to, what they regarded as, acceptable foods. Such foods frequently cited 
were fruit, sandwiches, plain biscuits or a variety of combinations `on toast'. Other 
common snacks for children were crisps, sweets, count-line bars, chocolate bars and 
savoury meat pies. Often crisps and sweets were regarded as `treat snacks' for children 
who had their snacking limited. Snacking by parents was usually considered a weakness 
to be avoided due to increasing weight, and invariably such snacks cited were the 
`naughty but nice' type of chocolate, crisps, cheese, cakes and biscuits. Fruit or yoghurt 
were also cited, but often as something they `tried' to eat instead of a biscuit or a 
chocolate bar. 
Research by Murphy, Parker and Phipps [1998], found that snacks were used for 
appeasement to handle situations identified as potential `flash points'. Their research 
related to infants, but it seemed from the current qualitative interviews that the 
behaviour continued through into the time of adolescence. 
Question 26 sought information about changes the families had made to their diet due 
to various factors. The question was essentially the same as one included in the 
Sainsbury's survey and the results of both surveys are shown in Figure 5.11. The 
percentages shown relate to those families who said they had made changes 
due to the 
included factors. (This survey also included salt in the list of factors shown to 
respondents, 49% said they had reduced their intake. ) 
The graph shows that fat was the most significant component that people 
had changed, 
in both surveys nearly 80% of the sample claiming to 
have reduced fat levels. Although 
increasing consumption of fruit and vegetables was a factor that people seemed to relate 
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to when describing healthy eating or a healthy diet, fat was probably the most prominent 
factor and one that has probably received most emphasis in guidelines and healthy 
eating campaigns. Approximately 50% of people in both samples are seen to be 
reducing their intake of sugar and cholesterol and concerns over these issues were 
reiterated in discussions at interview. 
Figure 5.11 Factors changed in families' diet, details from this research and 
Sainsbury's survey [Sainsbury's, 1995] (n=59) 
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Cutting down on fat was mentioned by a number of adults in the family interviews. In 
some instances it was in relation to dieting, but generally the association between fat 
and CHD was where the concerns lay. Most described how they had made an effort to 
reduce fat in the diet generally for everyone, however two respondents said they had not 
made a conscious effort to cut down on fat, because they felt that the family's diet was 
already low in fat. Both of these respondents had high HES's. Rarely did anyone 
specifically refer to saturated fat, although two parents (one male, one female) said they 
had switched from butter to a low fat spread because of the `saturated fat'. The 
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distinction between `low fat' which was an clear indicator of a healthy diet and `high 
fat' which was clearly associated with an unhealthy diet, was very apparent in the 
interviews, amongst both adults and children. 
Many parents discussed cutting out sweets except for `treats', one mother thought that 
the older the children got the less inclined they were to want sweets in any case, adding 
she thought she was more likely to have to `monitor their alcohol level fairly soon'. One 
women regarded always doing the `right thing' in terms of healthy eating as `tedious', 
but added, that usually she did try and seek ways of reducing fat and sugar by selecting 
the lower fat or lower sugar options if they were available. However, she said she 
preferred to keep an open mind on matters, as opposed to being `obsessive and cutting 
out all the wrong things, which are often all the nice things'. This sentiment was echoed 
by other respondents. 
Question 34 asked respondents whose responsibility they felt it was to inform their 
family about health and nutrition. Seven categories were offered to the respondent, 
which were, themselves; supermarkets; media; Government; doctor; schools and food 
manufacturers. Respondents were not required to choose only one. The frequency with 
which each category was cited is shown in Figure 5.12. 
The results show that 97% of respondents regarded themselves as most responsible for 
their families' knowledge pertaining to health and nutrition, and 75% thought schools 
should also be responsible. The responsibility of the doctors' surgery to provide 
information was cited by the least number of respondents, 27%. The Health in England 
Survey, 1995 [HEA, 1996], asked respondents if they had spoken to their doctor 
regarding healthy eating and diet, an average figure of only 13% had (an additional 4% 
had spoken to another health professional). This implies that even if the surgery was 
regarded as an important source of information, very few individuals would seek advice 
there. 
202 
Chapter 5: Presentation and Discussion of the Data 
Figure 5.12 Perceived responsibility for family knowledge of health and nutrition 
(n=59) 
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Most of the parents of the ten families interviewed thought they had a responsibility to 
discuss health and nutrition with their children, and most believed that they did do so, 
adding that frequently the advice was 'ignored'. Two parents felt the schools had failed 
in giving adequate information, although most thought it was sufficient. The children 
generally referred to `home economics' at school in relatively negative terms, being 
pleased when they could drop the subject. However, information they received at home 
was described in mixed ways, often in terms as `Mum going on', or `she's always 
telling us "lean this" and "lean that"..... ' and `..... "don't eat this" and "don't eat 
that"..... '. It is possible that they felt safe to be able to mock their parents gently about 
such issues, without causing a reaction because there was a third party there. 
Nevertheless, some children implied they were generally interested, as one said `it may 
be useful one day'. 
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Many parents also described how they felt they were `going on' to the children about 
food and health issues. A lady whose household had a low HES said: 
`I tell them some things about what's good for them, like vegetables..... Ian don't I, but 
they just won't listen, they say I'm going on so I give up'. 
Another lady thought that she and her husband went on at her children all the time to the 
extent that they probably got bored; this fear was realised when her daughter responded 
by saying that her Mum `does go on about some fairly bizarre notions and how to eat 
stuff, it's boring'. Conversely, another girl said: 
`Mum's pretty good, in fact she's always going on about what's good or what's bad for us, 
maybe sometimes too much, still we must have learnt a thing or two because I think both of 
us are pretty clued up about what we should or shouldn't eat'. 
(She and her brother, from a high HES household, were in fact very knowledgeable 
about healthy eating and related issues. ) 
Two questions were related to the `Five a day' campaign, Question 35: Have you heard 
of the `Five a day' campaign? and Question 36: Do you think your family are getting 
`Five a day'? Surprisingly, in spite of readily available information in most of the 
supermarkets, just over half of the respondents of the main sample said they did not 
know to what the campaign referred. However, when the concept was explained to 
them, more then said they actually were aware of it. (Of the respondents of the small 
sample, only 2 respondents with high HES's had heard of the campaign and one with a 
low HES. ) When asked how many members of their family were actually consuming 
five portions of fruit and vegetables a day, 42% thought none of the family was, 36% 
felt at least one person was (invariably themselves), only 5% thought all family 
members were achieving the target. 
Very few of the respondents in the family sample actually believed they were attaining a 
target of five portions of fruit and vegetables a day, and if any did it was usually the 
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adults. There was possibly a higher proportion in the higher HES families, but the 
difference was negligible. Two children reached the target of `five a day'. One was the 
youngest respondent (aged 4) who belonged to the family with the highest HES, her 
mother described how her daughter loved fruit and `snacks on it all the time'. Another 
girl, reached the target of five a day, in her view easily, this she thought was because she 
was a vegetarian. Her family also had a very high HES and her mother placed great 
emphasis on `getting plenty of fruit and vegetables'. More of the men admitted to 
finding it difficult to consume enough fruit and vegetables, frequently managing two or 
three portions only. 
Questions 15 and 16 referred to the use of salt in the actual cooking of foods, and as an 
addition at the table. (This topic was not discussed at the family interviews. ) Nearly 
50% said they did not use salt in cooking whereas 34% used it all the time, the 
remaining used it with certain foods only, for instance cooking vegetables. Adding salt 
at the table was not common, 20% of respondents said they did, whereas nearly 30% of 
their partners did (in this survey, mainly men), and just over 20% of children did. Salt 
intake has been a relatively controversial issue over the last decade or so. It has been 
regarded as harmful and linked with high blood pressure levels and consequently 
guidelines encouraged reducing its intake. During the mid 1990's, there was less 
emphasis placed on its importance but, currently a reduced intake is again 
recommended. 
Two other issues, included in the questionnaire and not pursued in the interviews were 
frying food and not eating certain foods as a matter of principle. Most people, 68%, said 
they did not fry food apart from flash `stir fry' meals. Of those that did sometimes, 20%, 
said it was usually breakfast at weekends only. Twelve per cent regularly fried foods 
such as meat, chops and steak. The most commonly used medium for frying 
food was 
vegetable oil or olive oil. Approximately half (48%) of the respondents said they would 
not buy certain foods on principle. The most unpopular food was veal, cited 
by 85%. 
Other avoided foods were beef because of BSE, French foods, offal and tuna caught 
in 
dolphin-snaring drift nets. 
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Descriptions of the term `proper meal' were sought in Question 25 to see if it compared 
with interpretations of healthy food or a healthy meal. The responses are recorded in 
Table 5.11 with the number of times each description was cited. The most frequently 
referred to definition, `meat and two veg', was the same as reported in the Calnan study 
[1990] in both middle and lower class families. Other definitions found in Calnans' 
study included a `cooked meal', a `three course meal', a `planned meal with the right 
ingredients' and a `nutritious meal'. Notions of a `proper' meal being a meal the family 
had together, `a sit down affair', were alluded to in the qualitative interviews as 
described later, although this was an aspect that was not mentioned in response to 
Question 25. 
Table 5.11 Interpretations of the term `proper meal'. (CHO = carbohydrates) 
Descriptions and number of times cited by the 59 respondents 
meat and two veg 28 a nutritious meal 12 
a hot meal 24 comprising all `fresh' components 9 
a balanced meal 15 consisting of two courses 8 
one that has protein, CHO and vegetables 13 a meal with CHO and salad 7 
meat or fish and veg 13 a roast dinner 6 
Other respondents referred to the `proper' meal (described as the meat and two veg 
combination) as `healthy eating', `lean meat', `plenty of vegetables', `not eating too 
much', and `low fat foods'. Murcott [1982] describes how in her research on the social 
significance of the `cooked dinner' in South Wales, that the proper meal was the cooked 
meal which for her respondents was `necessary for the health and welfare of the 
household'. Although it did not necessarily mean a single `meat and two veg' course, it 
could be a series of courses which combined that particular course. 
" Statistical analysis 
To see if there was any statistical relationship between household HES's and changes 
in 
families diets of certain components (Question 24), three independent sample t-tests 
were carried out. In the three tests the H1 stated that changes in the consumption of 
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various components of the diet would make a difference to the HES, and the Ho was that 
changes in the consumption of various components of the diet would not make a 
difference to the HES. The components of the diet included in these three t-tests were: 
reducing the intake of fat, reducing the intake of cholesterol and reducing the intake of 
sugar. These three factors were chosen because they were the most commonly changed 
factors in both this research and the Sainsbury's survey, as shown in Figure 5.11. The 
results, shown in Appendix 18, show that the H1 was rejected and the Ho was accepted at 
the 5% significance level thus indicating that reported changes in diet are not reflected 
in the HES. Nearly 80% of respondents in this research said they had changed their diet 
in relation to the intake of fat, but the distribution of those 80% does not reflect a bias 
towards the top end of the HES distribution. This is also apparent in the other two 
factors tested, the reducing of cholesterol and the reducing of sugar. 
Another independent sample t-test conducted was based on respondents knowing or not 
knowing about the five a day campaign. The H, was that a knowledge of the five-a-day 
campaign would make a difference to the households' HES. The Ho was that knowledge 
of the five a day campaign would not make a difference to the HES of the household. 
The results, also included in Appendix 18, show that knowledge of the five-a-day 
campaign does not affect the HES as the H1 was rejected and the Ho was accepted at the 
5% significance level. This is consistent with the lack of a statistically significant 
correlation between the HES and NKS, which denotes that knowledge is not 
necessarily reflected in behaviour. 
In all cases the Hl was rejected and the Ho was accepted at the 5% significance level. 
First, this is regarded to be most likely due to the fact that the sample size is not large 
enough, nevertheless in two t-tests (knowledge of five-a-day and the reducing of 
cholesterol), the t-values are quite high (-1.701 and -1.692 respectively), which 
indicates that a larger sample may have shown significance. In addition, the scoring 
system devised for the till receipts was based upon using categories of 
foods that were 
quite broad. It may be that if more precision could have been attained 
in the categories 
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and scoring method, a relationship might have been found between described factors 
and the HES. 
" Section summary 
This construct was based upon the assumption that knowledge and an interest in healthy 
eating, would more likely result in a healthier food choice. What this `general 
knowledge' was, where it comes from and how it was translated into behaviour, were 
some of the issues incorporated into Questionnaire 1. More detail as to how this 
information and interest was accumulated and regarded by other family members, was 
pursued in the family interviews. 
Overall, it could be said that definitions of healthy eating and unhealthy food collected 
via the questionnaire and at the family interviews, were in line with those from other 
research investigating such issues [Keane and Willets, 1996; Calnan, 1990]. These 
definitions displayed a broad and good understanding of the recommended guidelines 
pertaining to healthy eating, and was reflected in the responses from most respondents. 
It could be said that `balance' was seen more frequently as a the key element of a 
healthy diet, being associated with getting the correct nutrients, and in relation to 
excess. Aspects of food consumption, particularly in relation to the children, that 
reflected the definitions of unhealthy food, such as lack of fruit and vegetables, too 
much junk food and snacking, were of great concern to the parents in the family 
interviews. These concerns were also expressed in the first interviews with all 
respondents. However, there was a detected resigned acceptance by most parents in the 
family interviews, that there was little they could do about changing preferences at this 
stage in their children's lives. 
Information regarding healthy eating obtained through various sources, was generally 
well received by adults, however `confusion' and `contradiction' were terms used 
by 
many people in relation to some of the information. Most respondents explained that 
they felt they had a responsibility to disseminate the information amongst their family 
members, however at the family interviews, this imparting of knowledge was clearly not 
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always willingly received. Many children did express a lack of interest and a confusion 
over such issues, although others displayed a more comprehensive understanding. 
Although overall very few differences emerged at the family interviews between the 
higher HES families and the lower HES families, the interest in seeking and receiving 
information did show some differences between the groups. Not only were more of the 
adults in the higher scoring groups more likely to seek information, expressing a keen 
interest as well, this information appeared to have had more of an impact and 
acceptance by the children. Nevertheless, it should be remembered that many of the 
children who took part in the interviews were at an age (adolescence), when seeking to 
detach themselves from parental influence is at its strongest [Wallace, Goldstein and 
Nathan, 1990]. Thus a moody indifference displayed by some children at the interviews 
when discussing their views on certain issues, could be regarded as more a matter of non 
co-operation, as opposed to ignorance. 
Cooking habits and changes in the diets of the households, reflected an overall 
knowledge of healthy eating issues, and no specific differences emerged between the 
higher HES and the lower HES households. It could be concluded, that although there 
was generally a similar interest and knowledge about healthy eating issues expressed 
across the healthy eating continuum, as assessed from Questionnaire 1, and the same 
concerns with regard to unhealthy eating were also universally felt, a slightly keener 
interest in the healthier families was picked up at the family interviews. 
5.8.2 Construct 2- involvement in the activities of the food provisioning process 
The main respondent who took part in the first interviews and completed the 
questionnaires, was the self-selected main `food provider' in the household. 
Two 
questions in Questionnaire 1 sought more specific detail on involvement of other 
members of the household in food provisioning activities. These activities 
included: 
meal preparation/cooking, clearing up, shopping and meal planning. 
The assumption 
behind this concept was that involvement in these activities would denote an 
increased 
awareness of food matters generally, including 
healthy eating. 
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Ninety-nine per cent of women in this sample (as stated in the recruitment 
questionnaire), said they were the person in the household mainly responsible for the 
shopping (although 24% in Questionnaire 1 reported getting help with the shopping). 
When asked who was mostly responsible for the cooking within the household 
(Question 13), 85% of respondents said they were and 12% shared the responsibility 
with their spouse. 
At the qualitative interviews, other family members were asked about their involvement 
in food provisioning: shopping, preparation/cooking and clearing up. Responses were 
varied, but generally indicated that it was, as one child put it, `Mum's domain'. One 
man said the only time he went shopping was when they were on holiday and then he 
regarded it as a 'treat'. He added: 
`that's when we end up with a much higher shopping bill than we usually have because I 
see one or two things that would be nice to have for a change'. 
Another man saw his role as `getting the wine and spirits from the wine merchant', and 
thought his wife was happier shopping without him, he added: 
`I really do not like supermarkets... . there are 
just too many things to choose from. I would 
be in Sainsbury's all day'. 
His wife did agree she was happier going alone and that she `really enjoyed 
it', this 
sentiment was also expressed by two other wives. 
The children were equally happy to leave the shopping to their mother. 
One seventeen 
year old replied that he was: 
`happy to go into town and shop for clothes but I hate supermarkets and 
I'm not the 
slightest bit interested in going. If Mum was ever 
ill then I'd do it but I think she'd rather I 
didn't'. 
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A girl described how when her mother was ill, she had done the shopping for a period of 
two weeks. She regarded the reason that she `coped' was that she had a shopping list 
and was `spending someone else's money'. A boy who was explaining how he shopped 
for food when at University, said `I can't stand it (shopping), I grab stuff off the shelves 
and just open the freezer and tip it all in', when asked if he looked at the labels whilst 
shopping he replied `Not likely, in and out me, no time to read if it's bad for me, 
anyway I don't expect I would understand them'. 
Cooking was regarded with more interest by some of the children. Some were involved 
in cooking at school and said they enjoyed it, and two older children, about to go off to 
university were expecting to have to `pick up some hints over the summer holiday'. One 
girl who regarded what she had been taught at school was a `waste of time' anticipated 
that she would have to learn how to cook that summer or she would be living off salads. 
Many of the children regarded themselves as competent in producing easy quick `snack 
type food', but nearly all were fearful of having to cook a proper meal; two children 
mentioned the roast dinner as their absolute nightmare, another regarded cooking cakes 
as an equally daunting challenge. Typical of the easy and quick food that the children 
prepared was `putting a pizza in the oven', `stuff on toast', `pot noodles' and 
`microwave food like microchips'. One boy said he was more confident about having to 
self-cater back at university because he was taking a microwave with him the next 
semester. Two children specified `chilli' as the extent of their culinary expertise, one 
saying he produced `great vats of the stuff which lasts forever'. 
The husband's involvement in cooking was usually sporadic, with none of the male 
respondents in the sample of ten saying they were responsible for any of the cooking, 
some said they got involved to a minor degree. Involvement for one was `peeling a 
few 
veg', to which his wife retorted that it was `only because he has an excuse to sit there 
and have a glass of wine to keep me company'. However the husband regarded 
it as a 
time to catch up on each other's day, and a `pleasant occasion, with my role to peel the 
odd potato and fill her glass'. Another husband described how in terms of preparation 
he 
could: 
211 
Chapter 5: Presentation and Discussion of the Data 
`knock a salad together from time to time. I make my own breakfast.......... I suppose the 
time when we would all chip in would be Saturday evening, I might do something for that'. 
Question 12, in the questionnaire, had asked respondents about their attitude to 
cooking. Four statements were shown to them and they were requested to say which one 
best reflected their opinion of cooking. The results are shown in Table 5.12. 
Table 5.12 Respondents opinions of cooking (n=59) 
I really enjoy cooking 23% 
I don't enjoy cooking at all 9% 
Everyday cooking is a chore 46% 
I only enjoy cooking for special occasions 22% 
As seen in the table, most respondents regarded everyday cooking as chore, although 
only 9% reported actually disliking cooking. Of the qualitative sample, three of the 
respondents from the high HES households said that they really enjoyed cooking, and 
two regarded it as a chore. Whereas, in the lower HES households, three women 
regarded cooking as a chore, and two enjoyed it. The main reason stated for not 
enjoying cooking was the `thinking of something to cook'. 
Clearing up after the meal was the final area discussed directly regarding food 
provisioning. Again, it was generally an activity associated with the mother. Most of the 
respondents were frank about their lack of involvement, for example `we do very little, 
Mum does most of it', `we tend to leave it to Mum', or as one husband replied with 
horror when asked if he ever washed up, `Do I wash up? No never! '. Generally if the 
mother received help it was clearing the table. In three households a child took it in 
turns to clear the table every night, but not wash-up or load the dishwasher. Most 
mothers were in fact happier with that arrangement as they regarded it as 
`easier', 
`quicker', `less mess' and `time when they should be doing their homework'. Although 
one mother recounted how `one blazing row' had stopped her two children 
leaving their 
dishes in the sitting room after they had catered for themselves. Another believed that 
her son paid all his friends to phone him just as the clearing up was about to commence, 
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his brother agreed with her! Frequently the subject of clearing up sparked off some 
banter between siblings who obviously were expected to take turns in the chores. 
It was hoped to attempt to test for associations between high HES's and family 
involvement in the food provisioning process. But, the lack of any finding, in this 
survey, of substantial inputs to (or interest in) the food provisioning process by family 
members other than the respondent, precluded this. It is clear from the qualitative 
analysis that even in high HES households, shared family involvement in the food 
provisioning process is not very substantial. 
" Section summary 
When the basic constructs of this thesis were being set up, the Sainsbury's survey 
(43,000 participants) of 1995 indicated that 62% of the shopping and 75% of cooking 
was largely done by the woman (even if she worked) and that 42% of children helped 
with chores such as laying the table and clearing up. The basis of the construct 2 
assumption was therefore that there was a substantial (though not equitable) amount of 
shared food provisioning activity within many households, and that a correlation might 
exist between high HES and the level of shared food activity (and consequently interest 
and education) within individual households. 
Murcott describes how: 
`the social convention is that women cook for men and children..... more generally, women 
are charged with responsibility for the health and welfare of their families, including the 
smooth running of the household' [1995,229]. 
She moves onto describe how important the `home' is to the family for all it represents, 
part of which is the `proper meal cooked properly by the mother'. Not that Murcott is 
advocating such stereotyping and possibly it cannot, or should not be regarded as a 
norm in today's more egalitarian society, but evidence within this and other research 
[Kerr and Charles, 1986; Warde and Hetherington, 1994; Lupton, 1996], suggests it is. 
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It is clear from the quantitative and qualitative data, that the women of the household in 
this survey are undertaking a far larger proportion of the food provisioning than the 
Sainsbury's survey suggests. Why this disparity exists between the two surveys is not 
clear, although there is no indication from the Sainsbury's report as to the demographic 
detail of the sample. It is possible that there are fewer family units involved, and as 
described by Kemmer, Anderson and Marshall [1998], households without children are 
more likely to share the food provisioning activities. 
5.8.3 Construct 3- importance of commensality within the family unit 
Questionnaire 1 included three questions which were seeking information about the 
meal occasion. Question 18 asked respondents how frequently they ate together as a 
family; Question 19 requested information about whether they all ate the same food or 
if different meals were produced for different family members; Question 20 asked 
about television viewing during mealtimes. The frequency results are shown in Figures 
5.13 (Questionl8), 5.14 (Question 19) and 5.15 (Question 20). Also included in this 
construct were the aspects of snacking and eating out as they relate to the meal event. 
Figure 5.13 Number of times a week the family eat together for the main meal 
(n=59) 
Never or rarely 
2% 
alnosl 
3 
1 or 2 times a week 
48% 
s or v umes a "ccr. 
I0% 
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The Sainsbury's survey [1995] revealed 44% of families eating together every day, with 
only 14% who ate together once or twice a week and 3% who never ate together as a 
family unit. This research revealed much higher numbers who rarely ate their main meal 
together as a family, and 14% less than the Sainsbury's results who said they ate 
together every night. This discrepancy might be due to the fact that the Sainsbury's 
survey was dealing with all households as opposed to just family units. Furthermore, it 
was not clear from the Sainsbury's survey if all meals were included or just the `main 
meal'. 
During the family interviews many parents bemoaned the fact that eating together was 
rare and usually put it down to the children's `activities', or `events to go out to'. Most 
of the families had children who were mid-teenage and older, and consequently 
relatively independent in organising their social life. The husband returning late was 
also another reason for not eating together. In these cases usually the children were fed 
before as it became too late for them to wait, and as one mother said: 
`they've got to get their homework done and it wouldn't be fair to expect them to wait, you 
can't concentrate on an empty stomach'. 
The family meal, and its significance as a family activity, came across as much more 
important to the parents than the children at the interviews. It was described by parents 
as a `proper meal' and a `nice occasion', and one that was important 
for teaching 
children social skills. As one father said: 
`when we all get together, which is on precious few occasions now, what with my 
commuting and their activities, it's a real sense of occasion and 
it feels like a ..... well 
it 
feels like a proper meal, um yes... as it should be'. 
The single mother explained how important she thought their only mealtime 
together, 
Sunday lunch, was: 
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`it's about the only opportunity that we get when we talk to each other and I think its really 
important..... otherwise we are just all passing ships in the night and we all need to learn 
how to communicate'. 
Only in one household were `table manners' mentioned as something that had to be 
learned at the table, with the respondent recounting his own learning of such matters at 
his parents' meal-table, and this was seen by him as a sign of `civilised' behaviour. To 
one lady eating together symbolised `a home', and she described how she regarded the 
producing of a `home-cooked' family meal each evening as something that made the 
family feel like: 
`they are getting home, you know after a busy day at school or work...... it's good for them 
to unwind, go over the day's activities...... maybe discuss what they've got for their 
homework. I'd really miss it, and you know, I know it sounds silly really but I'd probably 
feel I'd let them down if it wasn't there when they came in'. 
The children generally showed less enthusiasm for eating together around the table, 
usually because they regarded it as something that impinged on their time or meant they 
could not watch the television. As one 14 year old boy said when asked if mealtimes 
were enjoyable times: 
`only when we can watch telly, otherwise it's boring. Dad's always going on about politics 
and stuff, Mum's going on at me to eat this or eat up that and going on about what I did at 
school today, and then when Gran comes on Sunday... Oh God it's even worse! '. 
His father had just described Sunday lunch as `good, the discussion free ranging and 
everyone is sociable'. If children mentioned `rows' or `arguments' in their description 
of the family meal, invariably the parents took umbrage and tried to laugh it off, 
obviously unhappy or embarrassed about their child's description. In response to one 
daughter's remark about eating together and arguments, her mother immediately 
exclaimed; 
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`Oh they don't happen that often....... you know they don't, you make it sound like we are 
always arguing, mind you any family likes a good brawl once in a while'. 
Nevertheless, despite describing family mealtimes, and in particular Sunday lunch, with 
some disapproval and objection, some of the children admitted a resigned acceptance of 
them. As one boy said `it's something you've got to do I suppose'. Another anticipated 
that he was actually going to miss them when he went off to university later that year, 
adding that it's all part of family life, the `pleasures and the trials'. 
The Sunday meal was obviously an important occasion for many families (frequently 
the only time they ate together), described by one father as `quality time', and for the 
actual occasion it was `nice to make an effort'. One respondent described how `we have 
a tablecloth on the table and mats and things, we do make a bit of an effort, don't we? ' 
She added that they still ate together during the week but with the television as an 
accompaniment, so Sunday lunch was 'special'. One father described the Sunday lunch 
as times when important family issues such as holidays and birthday presents were 
raised as they were `much less of a hurried affair'. Although some families said they 
tended to eat the Sunday lunch as an evening meal, it still represented an important 
occasion to them. 
When asked specifically if food, healthy eating and associated issues was ever a topic of 
conversation at meal times, most families implied any such conversation usually related 
to what they were eating there and then. One mother said it was really only about 
whether they like it or not, but her husband added `if we don't like things we would 
mention it, but we haven't had many things we don't like'. A girl said discussion about 
food was only when her mother was `complaining about the price of the food or 
if it's 
good quality or not..... '. One man described how he and his wife had been 
following the 
Hay Diet and that they had discussed it so much at the table that it `almost got to the 
point the children would not wish to be at the same table as soon as the topic was 
raised'. He added that he and his wife were very interested 
in healthy eating (they were 
a family with a high Healthy Eating Score), and although they 
had `gone on' about the 
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Hay diet, they tried to discuss other food related issues, and frequently the meal table 
was the only opportunity. The children of this household did in fact, throughout the 
course of the interview, specifically talk about some food-related issues such as BSE 
and heart disease. 
Learning to cook was a topic that was apparently discussed in some households. A 
nineteen year old who was returning to University, and having to cater for himself, said 
he was `pestering Mum about cooking'. Apparently he asked her at each meal-time how 
she had made the meal, how much it cost and whether she thought he could do it. Only 
two households said they discussed calories and dieting. Some members of these 
households, including some of the children were dieting at the time. Two people said 
they got information from reading labels off sauce bottles which were on the table, 
however, one boy mentioned reading the nutritional labels only when he was `bored' 
adding that he had to be `really really bored for that'. 
Questionnaire 1 revealed that in the majority of households everyone in the family eats 
the same food (as seen in Figure 5.14), although not necessarily together. At the family 
interviews, in households where the children ate differently from the parents, when 
asked what kind of food was served in both instances, according to the respondent, the 
food the children ate was generally more likely to be of the fast food type. Some 
examples given of these type of foods were sausages, burgers, oven-chips, pizza. Often 
this was described with a sense of regret, and mothers sought to explain that it was 
because the children had to be fed quickly due either to evening activities or the need to 
get homework done. (In three households, the mother specified that she always included 
some sort of vegetable with such a meal. ) These meals were largely consumed in front 
of the television, usually watching 'Neighbours'. 
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Figure 5.14 Do family members eat the same food? (n=59) 
Respondent & children cat same 
(before partner returns) 
Respondent 
K partner cat 
same 
17% 
Another combination 
5°.. 
it the same 
69% 
Commensality, described by Morrison [1996], is becoming redefined to accommodate 
individual preferences. She says, families do not necessarily all eat the same food and 
this is because of `compromise' and `eating bargains' and 'obligations'. However, she 
does not believe that this necessarily means that commensality is in terminal decline. 
Typical descriptions of the food the adults consumed, if different from the children, 
were `lighter as it was often late', `fish because the children don't like it and its an 
opportunity to eat it', `a ready-meal because of lack of time', or `just a sandwich or 
soup' because of having had a `large lunch at work'. Also if the parents ate differently 
from the children it was often because the husband returned late from work, and the 
wife preferred to cook again rather than re-heating, and not always because of dietary 
preferences. One family who ran a company together, always returned home much later 
and ate meals which the mother had prepared over the previous weekend. The children's 
meals, also prepared during the preceding weekend were apparently different in content, 
but home-made `from scratch with good fresh ingredients'. (This family had one of the 
highest Healthy Eating Scores. ) The children heated their meal in the microwave and 
also boiled some vegetables as an accompaniment. 
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The results from the questionnaire show that under half of the families never or once a 
week watched television, 22% watched television 2 to 4 times a week and about one in 
three respondents said their families almost always watched TV whilst eating. The 
results are shown in Figure 5.15. Sainsbury's found in its survey one in four families 
eating together in front of the television. In the qualitative interviews of the ten families, 
a relatively even distribution of TV watching was found, with three families never 
watching, four watching 2 to 4 times a week, and three watching every night. 
With the families in the sub-sample who never or rarely watched TV whilst eating, the 
television was often a sensitive subject, provoking detected resentment and frustration. 
In two households it actually seemed that it was a subject that had caused much 
previous anger and debate. Sometimes, the parents objected to the children watching the 
television, but let them do so whilst eating as a means of `unwinding' from school. 
Mostly the parents themselves did not watch television if they ate together later, 
although one man remarked that he and his wife did because it was the only time to 
catch up on the news. It did seem that where there were older children in the household, 
they were more likely to watch the television. 
Figure 5.15 Frequency of watching television during a week whilst eating (n=59) 
almost always once or never 
two to four times 
22% 
When asked if they watched TV whilst eating, one women exclaimed that 
her husband 
would `have a fit if it was on, he hates 
it' (the husband was not at the interview). One 
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lady whose husband always returned home late from work and had one son away at 
university, always ate with the other son who was still at home. She described how she 
and the youngest had become: 
`more slovenly since James had been away. When you first met us, we always ate at the 
table didn't we? But I have to admit that when it's just Ian and myself we put it on a tray 
and sit and watch the television ...................... but we do know how to sit at the table and 
eat properly'. 
A family who always sat around the table to eat, `we insist nothing on our laps', and 
watched television every night as there was a set in the dining room, explained it was 
`always on but we might not be concentrating on it'. 
Television and mealtimes was thus a very contentious issue. In some interviews when 
parents were explaining why they objected to the television being on at every mealtime, 
some of the children were visibly irritated by the conversation. Many parents regarded 
viewing as disruptive and tedious, whereas children wanted to `switch off finding 
mealtimes `boring' and something they were possibly sub-consciously rebelling against. 
In one household being stopped a nightly viewing was used as a punishment, in others it 
was often the case that it was `rationed' to allow homework to get done. If clubs or other 
social activities were scheduled, then it was usually the television that was prohibited to 
allow homework to be completed before the child could go out. 
Eating out and families as described by the Sainsbury's survey `are not necessarily 
compatible' [1998], this, they state, can be because of the `cost or the commotion'. 
Their survey results showed only 2% of respondents dining out once a week en famille. 
However, they found 15% ate out once a week or more without the children. This 
research found 16% saying they ate out once a week or more, although it was not 
specified with whom. It is possible that the eating out involved occasions associated 
with work and work colleagues. Most respondents, 49%, said they ate out less than once 
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a month. When they did eat out, respondents reported choosing the food according to 
what they wanted as opposed to watching costs or calories. 
At the family interviews, eating out was always described as something that was only 
done for a celebration, for example a birthday or anniversary, or whilst on holiday. 
Many families, across the earnings spectrum, described it as `too expensive' to do too 
often. Children seemed to have a slightly different attitude to it, one boy asked his 
mother to `block' her ears before he admitted to eating out quite frequently at the local 
Indian or pub when he was at University. She did regard it as `indulgent' and something 
she could not afford to do herself, but considered it was: 
`typical of the younger generation, they tend to be quite content with take-aways and pub 
food 
.... we never 
did it, but I envy you your relaxed ways'. 
Generally the children, when asked what kind of establishment they preferred to eat in, 
cited the American diner type, Pizzeria's or Harvester pubs. At weekends when they 
were `in-town' with friends, a McDonalds or a Burger King meal was something that 
many said they bought for lunch. This was greeted with some disdain by some parents. 
Cost was by far the most important criteria for not eating out very often, some adults, 
particularly female, referred to eating out as a `waste of money', as `you can always do 
it better yourself. However, many regarded pub food as better value for money than 
restaurants. 
Purchasing a take-away was more common. In the overall sample of 59 families, 35% 
said they had a take-away at least once a month and 20% indulged on a weekly basis. It 
was the `treat' aspect of a take-away that was probably most alluded to, not specifically 
a treat just for the children, but for all the family. Typical of reasons for getting a take- 
away expressed in the interviews were, `not having to cook', having a `night off and a 
`relaxing finish to the working week'. As one women said: 
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`by Friday I've really had enough of the week, and not having to cook sets me up for the 
weekend, in fact I don't even go to get the take-away, John does that so I can have a glass 
of wine and unwind'. 
In most households, having a take-away also meant renting a video. This seemed to be 
accepted and enjoyed by all respondents, children and parents. One parent actually 
described getting a take-away and video as a way of `ensuring all the family gets 
together at least once a week'. Children, in more than one household regarded having a 
take-away as a chance to `veg out' with a good film, and one lady referred to watching a 
film as `switching off for a couple of hours'. 
" Statistical analysis 
Pearson product-moment correlations were conducted on some of the data from 
Questionnaire 1 discussed in this section. A correlation at the 5% significance level was 
found in two instances. First, a correlation of 0.412 was found between eating together 
and eating the same food, second, a negative correlation of -0.390 was found between 
watching television whilst eating and eating together. Nearly 70% of families ate the 
same food, on occasions when different meals were prepared it was usually because the 
husband returned from work later, therefore if the families ate the same food it was 
more likely they were present and thus eating together. The negative correlation found 
between watching television and eating together could be expected because, and as 
indicated in the qualitative interviews, it is probable that children were fed first in front 
of the television so they could pursue other activities or because or parents were eating 
later. When these variables were correlated against the HES's, no significant correlation 
was found. 
" Section summary 
The results from Questionnaire 1 showed that only 40% of the main sample ate together 
three or more times a week. This proportion was identically mirrored 
in the sample of 
ten families. Similarly, the same proportion of both samples, 70%, ate the same food, 
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although 10% more of the small sample watched TV whilst eating, than in the main 
sample. 
It was detected from the parents within the smaller sample from both sides of the 
healthy eating continuum, that they would prefer to eat together as a family more often. 
This however was not the case with the children, who generally gave the impression that 
mealtimes impinged on `their time'. Perhaps, as described by Morrison [1996], the 
concern by the adults of the decline of the family meal is because it might signal the 
decline of the family life and values. This, however, is complicated by many issues, 
what Mennel et al. [1992: 107]. describe as `power differentials within the family and 
the division of labour'. They say: 
`feeding the children at the same time as feeding husbands complicates the 
picture ................. gets caught up in loving and pleasing them [children], expressed in, 
among other things, acquiescence to their demands for one food rather than another' [108]. 
At the same time, they say, the meal occasion, where all the family is present provides 
an opportunity for the `tutoring of children in good manners' [ibid. ]. 
The shared meal could be said to symbolise the home and family member roles within 
it, evidence from the interviews support this. The Sunday lunch, which was frequently 
the only occasion in many families when all came together to eat, then becomes 
extremely significant. The frequent discussion concerning the Sunday meal left the 
interviewer in no doubt that it was an occasion that the adults, and some children, 
enjoyed, regarding it, as other research suggests [Murcott, 1982; Mennell et al, 1992; 
Lupton, 1996] as the epitome of a `family meal'. It was the Sunday meal that offered 
most reliably an opportunity for discussion and the catching up on family concerns. 
Generally, the sample as a whole rarely ate out as it was regarded as too expensive, 
whereas getting a take-away was much more common. Families from both ends of the 
healthy eating continuum indicated that the take-away meal was a treat and an occasion 
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for relaxing with all the family usually with a video. No-one in this study, referred to the 
take-away, in what was described as `negative terms' in the Keane and Willets study 
[1996], as a `lazy' option. 
It was on the aspect of discussion at mealtimes that the assumption of this construct was 
based. The assumption implied that families eating together will be more likely to be 
partaking in many topics of conversation, of which food and more specifically, healthy 
food, might be a part. If a family is watching television whilst eating, even if that family is 
seated around a table, it could be expected that conversation would be more erratic, 
possibly non existent. Approximately half of the sample of families watched television 
whilst eating, and these were equally spread across the healthy eating continuum. Many 
parents did regard it as disruptive of conversation at mealtimes. However, some parents 
did regard it as a good avenue for relaxation or `unwinding' for the children. 
When asked in particular about topics of conversation at mealtimes, there was little 
evidence presented to indicate that much mealtime conversation was related to food and 
in particular healthy eating. Nevertheless, three families, all of whom had high HES, did, 
at many junctures throughout the interviews, express a wide and obviously good 
knowledge of healthy eating issues. This knowledge seemed to have rubbed-off on the 
children of these families as they too had a good grasp of the issues in question. 
Furthermore, and specific to this concept, two children from two of the families with a 
high HES did imply, albeit in negative terms such as `boring' or `going on, that 
conversation pertaining to such issues had been picked up at the table. 
5.8.4 Construct 4- effect of lifestyle on food related issues 
Various questions on Questionnaire 1 sought to obtain information concerning general 
lifestyle factors, such as drinking, smoking and exercise. Lack of exercise, smoking and 
excessive drinking can all be regarded as risk 
factors to health, or the converse of 
maintaining a healthier lifestyle. The taking of 
dietary supplements has been included as a 
factor that relates to an indication of a healthier lifestyle. 
However, it could be viewed 
that the taking of dietary supplements is unnecessary 
if a person has a balanced and 
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varied diet that incorporates all essential vitamins and minerals. On this premise, taking 
of supplements would not be related to a high HES. In this construct, taking dietary 
supplements has been regarded as an indication of increased interest in a healthy 
lifestyle but it was regarded that further questioning should have been included in the 
questionnaire to clarify this issue. 
Question 29 asked respondents about any dietary supplements they and their families 
were taking. Figure 5.16 shows the frequencies of the results. `Some children' was 
included because frequently only one child took supplements on a regular basis. The 
type of supplements most commonly taken for children was Vitamin C, for the adults, 
fish liver oil and iron. 
Figure 5.16 Incidence of taking dietary supplements (n=59) 
Freq. 
b 
Of the ten families in the sub-sample, most did not take supplements on a regular 
basis. 
Taking a `dose of vitamin C over the winter' was more common, 
although often only 
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for the children. Invariably, it seemed that it was not until a `heavy cold' or `flu' was 
actually suffered that supplements were taken. Then, as one lady described,: 
`I rush out and buy a bottle of something or other, shove a load down them, and then the 
rest sits in the cupboard until it's well past the sell-by-date'. 
One mother said she bought the supplements but she `just forgot to give them to the 
children'. 
Three of the men and one female said they took fish oil on a regular basis, and one man 
said he had considered taking `Aspirin' because he had heard it was supposed to 
`regulate the heart'. Two mothers reported that they felt they had a good enough intake 
of minerals and vitamins from their food and so never took any supplements. One 
described how as a family they rarely suffered from colds or flu, and this she regarded 
as a good indication that, as far as providing the right nutrients, she `must be doing 
things right'. A number of people regarded the consumption of a `good diet' as a 
prerequisite to `keeping illness at bay' or `staying fit and healthy'. 
Question 30 sought information about regular exercise. The results are shown in Figure 
5.17. Generally, the exercise the children undertook was during school time, although 
cycling to school was frequently mentioned. The results show that more respondents 
(66%) said they exercised on a regular basis than their partners (41%), although a 
greater proportion of children (76%) took part in some form of physical activity on a 
regular basis. The HEA survey [1996], reports that mostly men get more physical 
activity on a regular basis than women. Why there should be a difference between this 
study's findings and the HEA study could be because in most instances, the respondent 
was female, and possibly there was an elaboration of the truth, or wishful thinking. 
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Figure 5.17 Frequency of the partaking in exercise (n=59) 
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Many respondents in the first interviews expressed concern about their lack of exercise, 
frequently putting it down to the lack of time. The Health in England, 1995 [HEA, 
1996] survey report 89% as saying they needed more exercise and within the age range 
from 35-54 which corresponds with this study, around 70% of both men and women put 
the lack of exercise down to time. (Other factors were, not being sporty; having an 
injury or disability; poor health. ) 
Of those respondents who did take part in exercise on a regular basis in this study, 
taking in an aerobic type of class or walking were the most frequently reported 
activities. They described their partner's exercise regime as involving the gym, squash 
or walking. At the family interviews again concern was expressed by both adults about 
lack of exercise not only for themselves but in some instances, for their children as well. 
One man said: 
`well the boys do quite a bit, they walk to school and they have activities, Neil plays 
football and Michael cycles everywhere but I suppose Helen and I could do a bit more, we 
228 
- ""'' Children 
Chapter 5: Presentation and Discussion of the Data 
take the dog out, but no, it's fairly gentle stuff I suppose. I suppose we could all do with 
more really'. 
Another man described his two children as `regular couch potatoes, they need to get out 
and about, we did much more when we were young'. 
Time was the predominant hindrance for taking part in exercise with both the adults and 
the children. A boy who was doing summer vacation work whilst away from University 
said: 
`I play hockey in the winter, play a bit of tennis at the moment, I swim occasionally, not as 
much as I should, I should do more but my hours at work, I do very long hours at work, 
and when I'm at Uni.... well it's still hard to fit it in, social stuff I suppose'. 
One girl described how she had little time because of homework and a weekend job: 
`we don't have to do sport at school any more, anyway if it's forced on you then you can't 
be bothered'. 
A lady who said she had intended to join a new aerobics class just starting up in the 
village hall, was reluctant because: 
`by the time you've cooked the meal, got it finished and done everything else you've got to 
do, the last thing you feel like is leaping around all over the place'. 
Smoking and drinking were two aspects that were not pursued much in the qualitative 
family interviews. Although they were included as part of the questioning, it seemed 
that many parents were reluctant to discuss their habits in any great depth, invariably 
offering no more than a general statement. This was thought to be 
because of the 
presence of the children. None of the respondents in this sample smoked, and most 
regarded that as an indication of a healthier lifestyle. 
In two discussions about health 
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generally, the fact they did not smoke seemed to be perceived as a counter-balance to 
other less healthy habits, such as not exercising enough, or consuming foods that were 
regarded as `bad for you'. Only two children commented about smoking, both regarding 
it as a `waste of money', as opposed to mentioning it as a health risk. There had been no 
question in Questionnaire 1 which actually asked if any of the children themselves 
smoked. This might be regarded as an omission as figures in the HEA survey [1996] 
show that of the age range 16-24, high percentages of 42% males and 39% females are 
currently smokers. However, it was not regarded that the parents would necessarily 
know if the children smoked or not. 
Having a drink represented, to many respondents, a `treat', or an `end of the day 
requirement'. Three households said they `liked a glass of wine, or a drink with dinner 
most nights', but not necessarily as an everyday habit. For other households, it seemed 
that drinking was something that was reserved for weekends. Older children sometimes 
talked about meeting friends in the pub, particularly those who were at University, 
however, in a similar vein, the children did not seem to want to openly discuss their 
alcohol consumption in front of their parents. One boy, aged nineteen who said he often 
met friends in the pub, laughed at his mother who said she rarely drank during the week, 
retorting `that G and T every night doesn't count then Mum! '. (He had been involved 
throughout the interview with similar repartee at his parent's expense. ) 
Of the main sample of 59, four respondents smoked and seven of their partners smoked. 
Most respondents, 46% reported never or rarely having alcohol with their evening meal, 
compared to 12% who said they had alcohol every night. Approximately one-third 
consumed alcohol at the weekend only. Similar to the Sainsbury's survey, just over half 
of the respondents said they had alcohol three or four times a week. 
Question 31 asked respondents if they or any member of their family had ever been 
advised to change their diet by a doctor, 22% replied in the affirmative. Of these 7% had 
found these changes difficult to implement. Most changes that had been advised were 
230 
Chapter 5: Presentation and Discussion of the Data 
attributable to the husband and connected to reducing cholesterol, or reducing fat intake 
where there had been a history of heart disease in the family. 
From the sample of ten families, only one respondent had been advised to change their 
diet by a doctor. This change had been specific to one man who had been recommended 
to reduce his saturated fat intake and stop smoking for heart disease reasons. Attitudes 
towards general health were mixed, with some respondents very concerned and others 
adopting a more resigned approach. One man who had, throughout the interview, 
displayed more knowledge than any other respondent regarding health and food, said: 
`there is no history of heart disease in the family, both my parents are still fit and active for 
their age, but...... well you can't just be complacent. We are careful, always have been. I 
think it was because Ian had allergy problems as a baby and I have always had bad eczema 
so I read everything there was about diet and stuff....... we now always watch the fat, the 
sugar .... and 
fibre. We tried that `Juice Plus'... do you know what I mean?..... anyway that 
worked for me but it's too expensive so we make sure we eat plenty of fruit and 
veg..... every day we have salad right through the year and I can't remember when any of 
us was last ill, the boys are never off school'. 
Whereas a lady in another family said: 
`I'm a bit wary of these so called illnesses, diet-related illnesses. I know they say heart 
disease can be related to food and stuff, but well.... my Dad died from a heart attack but he 
was 76, if it wasn't that it would have been something else and he had fried egg on toast 
every morning........ I can't see what difference it makes really, well that is apart 
from 
obvious things like smoking'. 
Cholesterol was frequently mentioned by respondents. For one family, the 
lack of any 
history of heart disease in the family, and a normal cholesterol test, was enough 
to feel 
they had a clean bill of health. However, others reported being concerned at cholesterol 
levels and three of the fathers reported being tested 
for it. Two families reported that 
they had a history of heart disease and that they 
had reacted to this by reducing their fat 
intake. Neither specified cutting down on saturated fat, it was 
described in more general 
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terms of `having a low fat diet' and `cutting out the fried food more often, going for low 
fat spread and only having butter as a treat'. 
Rarely was cancer mentioned apart from its connection with smoking. One women did 
however mention the possible link between cancer and red meat though was sceptical 
about it, saying she thought as yet the `details seem to be sketchy'. Food allergies were 
a problem that two families said they had encountered with their children at younger 
ages. One had put it down to additives and now she was `more careful in what she 
bought', the other family had a child who was allergic to dairy products and had 
changed that child's diet accordingly. 
" Statistical analysis 
In order to see if there was a statistical significance between the `Healthy Eating Scores' 
and certain lifestyle factors of the main sample population, independent sample t-tests 
were carried out. Based on the assumption that if a person's lifestyle is geared towards 
taking care of themselves physically, eating healthy food will be part of that person's 
lifestyle, it was suggested that: the participation in exercise, the taking of dietary 
supplements, the lower consumption of alcohol and not smoking might be reflected in 
higher Healthy Eating Scores. 
The H1 in all cases was that there was a difference between the participation of the 
factor and the HES's. The Ho was that there was no difference between the participation 
of the factor and the HES's. In all instances, the Hl was rejected and the Ho accepted, 
thus stating that there was not enough statistical evidence to show differences in the 
means of the Healthy Eating Scores and any of the lifestyle factors that were used in the 
analysis. (The results are detailed in Appendix 19. ) 
" Section summary 
Relatively few households in the main sample reported drinking alcohol regularly and 
very few smoked. The smaller sample produced no smokers and only two 
families said 
they drank on three or more evenings a week, the rest consumed alcohol usually only at 
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weekends. Both these factors were accepted as `risk' factors, with respondents referring 
to their negative implications to health. Physical activity, although regarded as 
important in relation to health, was also something that many people regarded they 
could do more of, but in most cases, time was the prohibiting factor. 
The original assumption of this construct implied that a lifestyle geared towards positive 
health, would be more likely to include a healthy diet. The results of the questionnaire 
did not show that there was any association between having a healthy diet as reflected in 
the HES's, with partaking in the four factors (smoking, alcohol consumption, exercise 
and dietary supplements) that were used in the statistical analysis. Furthermore, there 
were no differences between the sample of ten families from either end of the healthy 
eating continuum, in either their general attitudes towards the factors or their results 
from the questionnaire. 
5.8.5 Construct 5- taking in-store decisions 
Five questions were included which related to decision-making processes whilst the 
main shopper was in the supermarket actually shopping. This topic was not pursued at 
the family interview as it was specific to the main respondent, the self-selected 
`shopper', however at the first interview some comments were noted. 
Question 3 asked if the respondent thought the supermarkets were trying to help them 
make a healthier food choice, and if they could do more, Question 4. Eighty six per cent 
thought the supermarkets were helping but 72% believed they could do more. Generally 
when asked how they could do more, reduced cost of healthier foods was the most 
common response. The actual labelling was another area which respondents felt could 
be improved in order to help make healthier choice, improving the size of it and using 
clearer terminology. 
Question 6 asked respondents if they ever looked at the nutritional labels, the majority, 
54% did regularly, 20% did on certain foods, the rest never looked at them. (This 
compares to the 63% of females who looked at the labels in the HEA survey. 
) Both 
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these results contrast markedly with an article in the Guardian [Milhill, 1997], which 
reported that a survey by National Opinion Poll, for the British Heart Foundation found 
only 1% of shoppers consulting the nutritional labels. This survey also found a great 
deal of confusion by most shoppers in the terminology. 
Of those who did look for information regularly and sometimes, the main type of 
nutritional information they sought was noted. This is shown in Table 5.13 with 
findings from the HEA survey [1996], where the same categories were specified. 
Table 5.13 Type of information shoppers looked for on nutritional labels 
Type of information 
sought 
Percentage 
this study 
Percentage HEA 
study [1996] 
Fat 32 37 
Calories 27 27 
All information 19 - 
Additives 10 25 
Fibre 10 - 
Sugar 2 17 
The table shows that fat was the main concern when looking at nutritional labels. This 
corresponds with previous data presented throughout this chapter. For example, fat or 
low fat was cited more frequently in definitions of unhealthy food and in notions of 
healthy eating. Fat was also the most frequently changed factor in people's diets, and a 
component in the diet mentioned often in the qualitative interviews in regard to its less 
healthy implications to the diet. 
Despite the fact that many respondents said they check labels for various forms of 
information (including the healthy eating logos), many said they only looked on new 
foods. With regular purchases, they were confident they had already assimilated the 
information they required. Fat was the most frequently sought information, however 
most respondents, 27%, ranked it as a fourth factor taken into consideration when 
deciding what to buy. In general, people found that the labels were confusing, 
describing that the terminology as `too scientific' and therefore became 'meaningless'. 
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Regarding the role of the supermarkets in helping the consumer make a healthy choice, 
most respondents thought that the supermarkets were doing so. 
In spite of quite high numbers looking for information, 55% said they were confused by 
the labelling, in particular the terminology. As one lady said at interview: 
`I look for most information.. . . I'm very interested you see, but I do find them confusing I 
wish they could standardise them or something, there must be an easier way of getting the 
information across'. 
Question 7 asked respondents if they ever looked for the supermarket's healthy eating 
logos'. Forty-eight per cent did not, at least half of these because they did not know they 
existed. One women who said she never looked for the logos added: 
`mind you I think they are a good idea and they do stand out. It's quite nice when you 
automatically choose a packet that has one on and didn't realise, makes you feel good! ' 
Question 5 asked respondents to rank in order of importance which factors influenced 
them when deciding which foods to buy. The factors, shown to them on a flash-card 
included: nutritional value; low fat content; value for money; products without 
additives; foods they knew the family would like; new foods to experiment with; foods 
that were quick and easy to prepare. Table 5.14 shows the frequency of these factors 
being ranked first (1 S`) and last (7th), and shows that `food the family will like' was 
ranked first by more people than any other category. 
Table 5.14 Ranking of factors by importance when deciding what to buy (n=59) 
Factor Rank -1St Rank - last 
nutritional value 19% 3% 
low fat content 7% 8% 
value for money 8% 10% 
products without additives 3% 23% 
food the family will like 56% 3% 
new foods to experiment with 2% 38% 
quick and easy to prepare food 5% 15% 
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The complete data set, showing all the rankings is shown in Appendix 20. 
Although these questions were not specifically pursued in the qualitative interviews, it 
was a recurrent theme of the conversations within the families that significant conflicts 
existed between the foods the family liked and the ones the respondent wished to 
provide. 
" Statistical analysis 
There was no significant correlation found between those who looked for labels and 
HES's, although a correlation coefficient at the 5% significance level of 0.334 was 
found for those who looked at the labels and said they were influenced by them. A 
correlation was also carried out to see if there was an association between the NKS and 
the looking at labels. Again, no significant correlation was found. One lady who said 
she never looked at labels added: 
`there's a risk in everything in life and if you took notice and looked at every detail, life 
would probably become pretty tedious, any way I'm usually in too much of a hurry to want 
to spend longer than I need by looking at every label'. 
" Section summary 
The fact that most people said that buying foods they knew the family would like was 
their main criterion for deciding what to buy, is not a surprising result. Although this 
topic had not been covered at the family interviews, what did emerge in relation to other 
aspects, was that getting children to eat certain foods was usually unrewarding. 
The assumption within this construct implied that people who seek information `in- 
store' which is to do with healthy eating will generally reflect a greater interest in the 
topic. The data indicate that many people do look at the labels, albeit not necessarily on 
a regular basis, however, there is a great amount of confusion associated with them. 
However, no significant association was found between looking at labels and the HES 
or with the nutritional knowledge that respondents 
had. 
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5.9 The qualitative interviews 
One of the research questions posed was: `if a family has a nutritional knowledge and 
awareness of the recommended dietary advice, and restrictive social elements are not 
factors in their healthy food choice, what other factors determine their choices? ' Taking 
the elements of the question separately, it will be recalled that information on nutritional 
knowledge and awareness was established by various questionnaires, and that the socio- 
economic nature of the sample meant that restrictive social conditions were not 
prevalent. As far as other factors determining the healthy food choices is concerned, 
Questionnaire 1 was designed to explore certain factors relevant to healthy food choice. 
However, as it was directed at the main respondent only, who was the principal food 
provider, it could not illuminate other factors such as family dynamics and other 
household members preferences. This was the purpose of the qualitative interviews. 
The families interviewed represented the two extremes of the Healthy Eating Scores. 
These scores were derived from the till receipt data and allowed each family to be 
placed on a continuum which represented households who had `more' healthy or `less' 
healthy food choices. Five families were chosen from each end of the continuum, as 
described in Section 5.7. What was discovered on analysis of the till receipt data, was 
that it was the increased purchase of `less' healthy foods (those from Group 1, which 
included snacks, confectionery, biscuits, cakes, savoury pies and carbonated drinks), 
and not the lack of purchase of the `more' healthy foods, that distinguished the two 
family sets. Before the qualitative interviews were conducted, this was the only clear 
difference that had emerged between the families. It may be recalled that no significant 
difference was found between either the nutritional knowledge of respondents from each 
end of the continuum, or their responses to questions in Questionnaire 1, or their 
Reasoned Action Scores. Why then did some families purchase the less healthy foods 
on a regular basis and some families manage to avoid purchasing these foods? 
The qualitative interviews were structured to include information relating to the 
four 
described constructs (in-store labelling was not included), and each construct 
has been 
examined in the preceding sections of this chapter, where specific 
detail from the 
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interviews has been presented. A short summary in each section then assessed this detail 
in terms of whether or not it could be said the constructs were founded upon valid 
assumptions. This section will discuss the family interviews, in broad terms, giving 
general impressions, but illustrated by pertinent quotes where relevant. The intention is 
to give a general account of the areas of common ground which were elicited from the 
family visits and attempt to illuminate factors that may have contributed to the 
discrepancy of food choices made. 
Every household, by the nature of the sample recruitment process, was at a similar stage 
in their life course and a substantial affinity of viewpoint was found, particularly 
amongst the adolescents, but also amongst the parents. From the interviews it could be 
said that there was a great comparability between the families in the influences and 
pressures operating on them from external and internal sources. Key themes emerged 
from the interviews which appeared to represent these pressures. Whilst these themes 
are by no means exclusive, they were common to all the families interviewed at this 
stage in their life course. They appeared to be amongst the major factors influencing the 
dynamics of these families, and having a substantial effect on family food choice. 
These themes were specifically: `time', `teenage independence' and `youth culture', and 
will be discussed in the following section. These themes could be regarded as integral to 
these families' interactions and the food provisioning process, and are so interlinked it 
would be inappropriate to regard them as separate entities. They will therefore be 
considered together in the ensuing discussion which will focus on three main aspects of 
food provisioning described in Section 2.8: shopping, preparation/cooking and 
consumption. 
The themes of `time', `teenage independence' and `youth culture' were seen to 
be 
incorporated into the organisation of the households by careful interpersonal 
management. This could be categorised under the generic term: 
`family politics' and it 
is this dimension that will draw together the effects on family 
food choice of the three 
main specified themes. (It must 
be expected that because this research deals with such a 
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critical sample population, in that they were relatively homogeneous in socio-economic 
terms, other influencing factors, not detected in this research, might be pertinent to 
households from other socio-economic backgrounds. Such influences might include 
financial constraints, presence of very young children, extended families or medical 
conditions affecting dietary choice. ) 
5.9.1 Discussion of the key themes 
Lupton, says that: 
4 It is in the context of the family that the social dimensions of eating and those of emotion 
are particularly tied together. Food beliefs and behaviours are developed from earliest 
childhood, and are closely tied to the family unit. They are an integral dimension of the 
first relationship an infant has with its caregivers, and of the acculturation of children into 
adult society' [1996: 37]. 
She goes on to describe how crucial the mother's role is in this process and how, even 
though many women are now employed outside the family home, food provisioning is 
usually her responsibility. The role of providing food by the mother, Lupton describes 
as involving nurturing and nourishing; a display of love. This was illustrated in this 
research by one mother who described how she would feel that she had `let them down 
if it (the meal) wasn't there when they came in' and another who said the family meal 
represented `getting home' for the children. Both women are describing clearly the 
display of love and the nurturing element depicted by Lupton's quote above. 
Nevertheless, providing food on a regular basis can also be regarded as a chore 
involving a lot of time and effort. Wishing to provide the best for the family 
because of 
the mother's love conflicts with the time and effort involved, and the 
dilemma of this 
conflict was evident in the interviews and obviously impinged on 
family food choice. 
In all the households where the qualitative interviews were conducted, 
it was the mother 
who provided the food, and as previously 
described, all the mothers were also working 
outside the home. However, none of the women gave 
the impression that they would 
wish to delegate their domestic responsibilities, usually expressing 
a preference for this 
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arrangement because it was easier and saved time overall, one mother describing how 
`the clearing up would probably take twice as long if the children did it. Anyway I 
would prefer them to be getting on with their homework'. 
As described by Becker [1965], time is a significant factor in the provisioning process, 
and, as it is a scarce resource in family life, it is bound to limit consumption choices. 
The purchasing, preparation, cooking and consumption of food all require the 
expenditure of considerable time and effort. Limits on the time available compel the 
food provider to make choices which affect the allocation of time between labour and 
consumption activities. Yet, in the mother's quest to optimise her use of time it was 
clear there were many conflicts arising in her food choice in balancing the nutritional 
content of food, her time available and the preferences and perceived needs of their 
various family members. Also, since the children were teenagers, they were at a very 
vocal and independent stage in their development. 
Many refinements of the food provisioning process had been established by the mothers. 
It was seen from the interviews that mothers much preferred to shop for food alone, it 
was generally described as being quicker and easier. Shopping alone was said by 
respondents to be quicker because of their store and product familiarity. It was also 
regarded as easier to shop alone because the resolution of the conflicts of family food 
preference was more straightforward without the extra pressure of the physical presence 
of a vocal adolescent. One mother described how she knew where to find what she 
wanted in the supermarket and could consequently shop `quickly and efficiently without 
being side-tracked to gimmicky food which the kids have seen on TV or tried at friends' 
houses'. As alluded to in Chapter 2, much food is produced and marketed with the aim 
of having a substantial impact on youth culture. The power and immediacy of food 
branding and food packaging can have a considerable influence on the children 
accompanying the mother. Gofton [1995] describes how the appearance of a product is 
an important part of youth culture, and frequently foods become fashion accessories. 
240 
Chapter 5: Presentation and Discussion of the Data 
Shopping alone therefore had the advantage of allowing the mother to conduct her own 
controlled decision making process. Furthermore, there was little indication that either 
the spouse or the children were at all interested in shopping, apart from on holidays, 
when it was seen as a `treat' by one husband. Yet, one mother described her dilemma 
when shopping for food for the family because of `ever changing guidelines'. She 
added, she felt `guilty because I make the choices in the supermarket, so I'm the one 
deciding what the rest of them will eat and I'm no nutritional expert'. Economies of 
time were also achieved by their preference to shop in bulk on a weekly or fortnightly 
basis. 
In the area of food preparation, previous research has shown that as the perceived value 
of women's time rises, more convenience food is bought [Marshall, 1995]. However, 
the interview data could not substantiate this and there was a frequently expressed wish 
amongst mothers to resist this tendency, preferring to provide `proper meals', `cooked 
from scratch' with `fresh ingredients'. Many mothers expressed a concern over 
providing such foods as sausages, burgers, kievs and chips because they regarded them 
as less nutritious, however, those foods did have the advantages of quicker meal 
preparation time (an easier option) and youth appeal. One mother said she occasionally 
found it `quicker and easier to cook the wrong kind of stuff, which she subsequently 
defined as `chips, pizza..... you know junk food'. Time was also saved by preparing 
meals that had been frequently made before, and so were well rehearsed. Labour saving 
devices in the kitchen, such as dishwashers, microwave ovens and food processors 
saved time, although loading of dishwashers by other people was also seen as taking 
extra time, because often it was done incorrectly and had to be redone. 
Family eating or food consumption was an important part of family life but was also 
clearly an area that could lead to family conflict. The time involved in eating, when it 
was conducted en famille, was often expressed by parents as quality time or 
family 
time. One mother had described how it was the only opportunity to get together and 
thought it `really important .... or we are 
just passing ships in the night'. However, 
generally it was seen by the children as time wasted and 
impinging on their personal 
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time, which they frequently preferred to spend watching television. Many of the 
children were obviously expected to eat together with their parents from time to time, 
although clearly grudgingly. As one boy described eating together was `something 
you've got to do I suppose'. 
Adolescence, as described earlier, is a stage in life notorious for rebelling against 
parents' habits and norms, and the desire to opt out of the family meal, or describing it 
in negative terms could been seen as rebelling against the family unit per se. In a similar 
way, the preference for eating junk food or fast food by many of the children could be 
regarded as a symbolic gesture of rejection of the parents' control, particularly because 
this type of food was regarded in very negative terms by many of the parents. There was 
sometimes even a sense of shame expressed when the parents described the children's 
enjoyment of such food. Fast food is also very apparent as a youth commodity, it is 
usually heavily marketed, creating brand image and personality. Potentially health 
damaging behaviours, at varying levels of seriousness, such as habitual eating 
`unhealthy' junk food, smoking, and drinking, as Backett and Davison point out, is 
typical of the age group which lives for the moment [1992]. 
The notion of what was good or what was bad for family members, as stated by most of 
the participants of the interviews, was fairly well established. This was not only in terms 
of healthy and unhealthy food, but also regarding exercise and smoking. There was a 
clear distinction between `good' and `bad' food, which in essence reflected 
recommended guidelines. There was also an acknowledgement that healthy food should 
be chosen, but this did not always happen. This could be seen particularly in relation to 
the eating of vegetables, and the mother's expressed guilt about the fact that many of 
their children were reluctant to eat them, often describing those who did not as `fussy 
eaters'. Conversely, the parents were accused of `forcing down' vegetables by their 
children. The emphasis that parents tried to get the children to eat them, or that they 
had 
perhaps tried too hard when the children were young, was very prevalent. 
As one 
mother stated `mashing all the vegetables, I made everything myself......... 
I should 
have got it all out of ajar' . 
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Yet, it was often regarded by the parents as a `temporary state of affairs' and typical of 
teenagers, hence `a stage' in their development. Alternatively, there was a resigned 
submission to the child's preferences in some cases, and a hope that the unhealthy habits 
would change over time. There was also a frequently detected wish to keep the peace 
and avoid confrontation and battles over what the children would or would not eat. 
The provision of a take-away meal was frequently used as a solution to the family 
conflicts, youth culture and teenage independence. This was rarely described by parents 
in the same negative terms (in relation to its nutritional content), as junk or fast food, 
and it was very much a `treat' for all the family. Nevertheless, it still introduced a 
conflict in that the take-away meal was not thought to be as healthy as home cooked 
food. However, it was the mother's night off, a time when she could relax, unwind and 
not have to cook, and was described by one lady as `setting me up for the weekend'. It 
also usually meant the family would be together, probably willingly and without 
resistance from the children. A father said how the take-away meal (and a video) was a 
way of `ensuring all the family gets together at least once a week'. It was enjoyed by the 
children because it frequently was eaten informally watching television or a video, and 
it was the type of food that was liked by them. In some households, the women thought 
buying in a meal or going out to eat was a waste of money or not as healthy as a home 
produced meal, yet the self-indulgent element of getting a take-away sometimes 
appeared to be traded-off by the fact that it was an end of the week treat and not a 
regular occurrence. 
Time, youth culture and teenage independence emerged as key themes from the 
interviews in this research, yet again they have to be seen in the overall context of many 
other factors affecting family food choice and behaviour. The interplay of these factors, 
the sharing of opinions, and the progression, harmony and disharmony of the 
family are 
all achieved by communication processes which operate within the 
family. The sum of 
all these processes could be described under the broad heading of 
`family politics' and 
might be expected to affect all decision making within the 
family, including food 
choice. 
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5.9.2 Family politics 
Chambers Dictionary [1993: 1321] defines politics as `the art or science of 
government', `manoeuvring and intriguing', `prudent' and `discreet'. This research 
found, in common with other research previously cited, that the mother clearly 
orchestrates family food choice. In relation to the definition of politics it can be seen 
that the mother needs all the skills of art, science, manoeuvring and intriguing to meld 
together harmoniously, within the household, the requirements of healthy food choices 
and the themes discussed above. 
Because of the many conflicts in this sphere the mother could be envisaged as being at 
the centre of a battlefield. On the one hand she is the target of information about healthy 
food choices from varying sources such as Government departments, the media and 
retailers, and therefore a custodian of family diet related health. On the other hand her 
children may be demanding that she makes less healthy food choices which can be 
typical of the youth culture as referred to above. She may have concerns about the 
content of school meals, snacking and junk food eaten outside the home environment, 
all of which are outside her direct controlling influence. Moreover, she has her own 
views and expectations about nutrition and healthy eating, either accrued from her own 
upbringing and added to, or modified by, current dietary recommendations. She may 
have financial constraints and almost certainly, as illustrated, is limited by the amount 
of time she can devote to food provisioning. 
With particular regard to the provision of the evening meal, she may have further 
constraints not directly related to food, concerning matters such as children's 
homework, television watching, social activities and husband's expectations. 
Furthermore, the mother probably has her own social and work commitments. Women 
are thus charged with complex, and contradictory obligations, balancing varying 
patterns of expectations and needs within the 
family unit. The mother is not only 
expected to satisfy all these possibly conflicting, elements, she also needs 
to maintain 
harmony and ensure, as far as possible, a conflict 
free family life. It can be seen that in 
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balancing roles, powers, duties and demands, her political skills could be tested to their 
limits. 
It was clear from the interviews that keeping the peace and avoiding confrontation with 
the children or adolescents was a commonly expressed objective amongst many of the 
respondents. Battles over what they would or would not eat were frequently avoided by 
the mother, and it was stated that there was an acceptance that certain behaviours or 
food preferences were not what parents wished; they were tolerated because it was less 
stressful and resulted in increased harmony in the household. Phrases such as `given up 
on the boys'; `I tell them..... they just won't listen'; `they say I'm going on so I give up' 
and `we try and tell him', were typical of a resigned acceptance expressed by some 
mothers. 
This act of demonstrating youth culture and asserting independence by the teenager is 
described as a strategy of rebellion by Lupton [1996], and could also be seen in the area 
of meal-times. Issues such as the watching of television at meal-times were treated with 
moody indifference by some of the children at the interviews, indicating that there had 
been previous disagreement on the matter. The banning of television watching was used 
as a `punishment' and it was `rationed' by some parents, but for children they could 
`switch off from family meal-times which were frequently described as 'boring'. In 
other families, the parents were happy to acquiesce to the children and let them watch 
television which was regarded as good for `unwinding' the children after school. 
When the teenagers were asked about family influence on food choice, they perceived 
they had no control and that the mother's choice was paramount. However, as portrayed 
in Appendix 20, when the main respondent was asked to rank factors affecting food 
choice, `foods the family will like' was, in comparison with other factors, most 
frequently ranked first. It is clear from this data that the mother's choice appears to be 
strongly governed by the influence of the other family members, in her role as the 
interface between them and the supermarket. This is an interesting finding as it 
contradicts part of the analysis of Questionnaire 3, the 
`Reasoned Action Scores', where 
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the data showed no significant correlation between the subjective norm and intention. 
That finding implied that the role of close family members in food purchasing behaviour 
was not significant. (Section 5.5 discussed these paradoxical results in detail. ) 
5.9.3 Summary 
The above discussion has attempted to pull together key themes that emerged from the 
interviews and view these themes within the overall context of `family politics'. Family 
politics are seen as the interweaving and melding together harmoniously the many 
internal and external influences on family life. This tended to be the mother's domain in 
this research, and has been commonly found to be so in other work [Murcott, 1982; 
Charles and Kerr, 1988; Lupton, 1996]. In all of the ten families interviewed in this 
research, it was the mother who was the main food provider, not only in terms of the 
actual preparation and cooking of the food but also in its selection. 
The till receipt data enabled a distinction to be made between family food choice and 
healthy and less healthy eating households. As already discussed, it was found that what 
constituted the main difference in purchase behaviour and therefore family food choice, 
was not the lack of healthy foods purchased, but the extra purchase, by certain families, 
of foods categorised as less healthy. The question posed at the beginning of Section 5.9 
was: "why did some families purchase the less healthy foods on a regular basis and 
some families manage not to purchase these foods? ". All the mothers in the ten families 
showed concern for providing `healthy food', aware of the negative aspects of providing 
less healthy foods. Nevertheless, as the till receipt data showed, some mothers bought a 
much greater proportion of these foods than did others. 
What appears to be significant, and referring again to Mennell et al. [1992: 108], is what 
they describe as the mothers `acquiescence in their (the children 's) demands for one 
kind of food rather than another'. It would seem that much of a 
family's food choice is 
determined by the ability or the inability of the mother not to give in to their children's 
demands, and thus avoid buying the less healthy foods that they 
do not want the 
children to have. Expressed throughout the 
interviews from mothers in families from 
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both sides of the continuum was concern for their children's health, and for the 
importance of an habitual healthy diet. Also expressed was the widely held opinion that 
the children preferred `junk' or `less healthy' food options. Nevertheless, it appeared 
that whilst some mothers were able to exert the power to resist the pressure to purchase 
or provide less healthy foods, other mothers appeared unable to exercise such power. 
Reviewing the qualitative data with the specific intention of seeking evidence of the 
mothers' power or control in the exertion of their food preferences over and above those 
of their children, revealed some interesting, although limited, results. Two mothers in 
households who had healthy eating scores did display, in certain responses, a distinct 
control over their children's preference. For example, in relation to the eating of 
vegetables, one mother, on listing every kind of vegetable her son disliked added, `but 
he has to eat some'. She described how she tried to choose those that she thought would 
be easier for him to eat as way of some compromise, but would not allow him to eat 
mainly pizza, his expressed favourite food. This mother, when asked who she thought 
had most influence on family food choices, stated unequivocally `I do........ I buy what I 
think is good value and good food', elaborating that this was because she felt the rest of 
the family `would choose all the wrong kind of stuff. Another mother from a high 
healthy eating score household described, in relation to her children's school canteen 
meals, that when she had asked them what choice they had at school she, `didn't like 
what I heard so I make their lunch and they take it to school'. 
The mother whose household had the lowest healthy eating score, who was also the only 
single parent in the sample, explained that she had `given up with the boys' She herself 
had admitted to an unhealthy diet before but was making `a concerted effort to improve 
my diet by eating salad every day for lunch at work'. Another resigned acceptance of a 
child's food preference came from a high till receipt scoring family. Here the mother 
explained the child was old enough to make up his own mind and she no longer could 
exert any pressure on him. 
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As previously described in sections presenting the qualitative data under the constructs, 
there was evidence to suggest that there was a greater interest shown amongst higher 
scoring families in healthy eating and food generally. Furthermore, although many 
parents described how they were accused of `going on' by the children about healthy 
eating and that they were frequently `ignored', it appeared that the interest and 
information had rubbed off more on the children in the higher scoring households. It is 
perhaps this parent interest in food and healthy eating and the continuing dissemination 
of the information despite receiving negative responses from the children, that has led to 
an acceptance by the children of the food provided. As one child added after he 
describing how his mother was: 
`always going on about what's good or what's bad for us ................ still we must 
have 
learnt a thing or two because I think both of us (he and his sister) are pretty clued up about 
what we should or shouldn't eat ................. 
I hate things like pasties, pork pies and cakes 
anyway'. 
Although, in some households there appeared to be evidence to suggest the mother was 
able to exert some pressure on her children regarding food choice, sometimes quite 
subtly and sometimes in a much more overt way. Generally however, it is not possible 
to conclude that, in all the more healthy eating households the main food provider 
had 
absolute power and control in her families food choice and in the less 
healthy eating 
households the mother exercised no power or control. Why certain mothers were able to 
avoid the purchase of the less healthy foods and why some were not, 
is likely to be the 
culmination of a myriad of factors and rooted in the character of the 
individual. Seeking 
greater understanding of the issues would require the examination of a mother's 
strengths and weaknesses, her inner conflicts and resolve, and cannot 
be elicited in 
relation to food choice without much greater 
depth at interview than was undertaken 
here. 
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This broad qualitative approach set out to reveal `other factors' that affected food choice 
within the family environment. Three major common factors emerged: the efficient use 
of time, youth culture and teenage independence. Pressures generated within the family 
by these common themes and others have been described as being controlled by `family 
politics'. In essence this term described the intricacies and subtleties of managing the 
family with the aim of keeping the household running peacefully and harmoniously, 
which was a major consideration amongst all the families. It was clear that there were 
battles over food and eating matters, but great efforts were made to avoid them as it was 
likely that, at the adolescent stage, there were more pressing issues at the forefront. 
Time, too, was of major importance in the way that the food provisioning process was 
carried out. It was seen to a large extent as a domestic chore which needed to be done as 
quickly and efficiently as possible with the emphasis on the practicalities and logistics 
of fitting the food provisioning around other social pressures. 
Detail from the qualitative data has been presented in context throughout this chapter. 
However, it was not possible to pinpoint specific factors affecting the healthy food 
choice and be able to state, for example, that all the families from the healthy eating end 
of the continuum were positioned there because of factor X or Y. What did emerge 
were, in fact, commonalties between the families; collective themes seemingly typical 
of these households at a certain stage in their life course. These themes have been 
described in this section, but it must be added that they should not be regarded as 
exclusive. In order to try to place those themes within a shared framework, to look 
deeper into the underlying tensions they create and how they are handled, the term 
`family politics' was applied and explored. The term cannot, by itself, explain the 
differences in purchase behaviour between families, but this exploration into the 
operation of `family politics' does emphasise the complexity and 
intricacies of the 
network underlying family food choice. For an example of a transcript of a 
family 
interview, see Appendix 21. 
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CHAPTER 6 
RESEARCH APPRAISAL 
AND CONCLUSIONS 
This chapter intends to examine the chronological development of the study against the 
background of the initial research proposal and the research questions that emerged. It 
reviews the methods which were chosen to explore the research question apropos food 
choice, in the light of the second research question which related to the methodology 
itself. Issues of reliability and validity are addressed. 
6.1 Research overview 
The original research proposal was to study the premise that in spite of having both the 
resources and the knowledge to eat healthily there was evidence from other research (as 
described in Chapter 2), that families were not actually doing so. Demonstrating the 
validity of this concept required the investigation of the two main factors: the families' 
diet and their nutritional knowledge. 
Information on family diet has commonly been gleaned from recall/food frequency 
questionnaires and diaries, and although these offer invaluable information, they have 
the inherent disadvantages of possible recollection inadequacies and subjective bias. 
The till receipt method, a relatively new and powerful technique, was used to try to 
overcome these disadvantages. It offered solid, unbiased and factual information on 
family food choice. The second set of data, nutritional knowledge information, was 
readily gathered by using a traditional structured questionnaire method. This combined 
approach provided sufficient information to assess the validity or otherwise of the 
original proposition in purely positivist terms: it described the behaviour 
in question. 
However, it yielded no explanation or offered no in-depth understanding of the observed 
behaviour. 
250 
Chapter 6: Research Appraisal and Conclusions 
A study of the literature on healthy eating and food choice revealed that there was much 
debate on such factors as socio-economics, family dynamics and context. The literature 
also revealed a wide variety of philosophical perspectives from which food choice could 
be studied, with strongly held views on the different perspectives fiercely contested 
amongst authors. Two particular perspectives were seen as appropriate to this study: 
developmentalism acknowledged the context of time, and symbolic interactionism 
recognised the individual nature of food choice, and both of these viewpoints were 
useful in exploring the multi-disciplinary character of the topic. 
The study proceeded to look at how food choice decisions were made by examining the 
psychological factors affecting personal attitude, and how the influence of significant 
others in a group can affect individual food choice. The Theory of Reasoned Action ZD 
[Ajzen and Fishbein, 1980], was useful in providing information on how the interaction 
between personal attitude and the social influence of significant others affected choice 
(behaviour), and also information on the relative importance of the factors that 
contributed to personal attitude and social influence. However, the Theory of Reasoned 
Action does not fully illuminate the background to the reasons for those choices 
(behaviours). 
Thus, to provide further understanding, a semi-structured questionnaire was devised 
using five constructs which were based on assumptions regarding healthy eating and 
lifestyle. This questionnaire sought to elicit information concerning healthy eating and 
the food choice of the family as an entity, but, because it was (as were the Nutritional 
Knowledge and Reasoned Action questionnaires) directed at the main food provider 
within each household, it fell short of exhibiting how family dynamics and other family 
members might affect that food choice. Therefore, in order to investigate these two 
dimensions, qualitative interviews, drawing on the constructs, were included in the 
methodology to this end. 
This methodological approach offered the benefits of quantitative 
information and 
qualitative insights that can be typical of a multi-method approach. 
Any single research 
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method has inherent strengths and weaknesses, and by using a variety of methods it was 
intended to increase the understanding of food choice. 
6.2 Critical assessment of the research methods 
This section reviews the methods used in this research: the till receipt method, the 
nutritional knowledge questionnaire, the Theory of Reasoned Action [Ajzen and 
Fishbein, 1980] questionnaire, the semi-structured questionnaire based on five 
constructs (Questionnaire 1) and the qualitative interviews. The problems encountered 
are described and each method is assessed for its reliability and validity. 
6.2.1 Till receipt method 
In general, it can be said that gathering comprehensive and accurate information on food 
consumption is difficult, and that it can involve a great deal of time and effort on the 
part of respondents and researchers. The survey method is not always reliable, a point 
made by Leather [1992] and discussed in Chapter 2. In writing about the most 
influential food survey in the UK, the National Food Survey, she states that, during the 
survey week, many people, for various reasons, change their regular food purchase 
patterns. 
The use of the till receipt method offered the potential for a powerful and unbiased tool 
for generating information on food purchasing profiles, and the six month time scale of 
the survey reduced the likelihood of short term distortions affecting the evaluation of 
people's usual food purchasing habits. Burke et al. [1992] had used this method before, 
but the context and format were very different from what was intended in this study, and 
therefore this study provided a novel use of this technique. In theory, collecting 
annotated till receipts could provide a most accurate picture of the types of foods 
purchased by the households of the sample population, but the practical aspects of 
fashioning that very detailed information into a workable tool were quite challenging. 
The problems of the information content of the till receipts have been previously 
described and will not be restated here. Nevertheless, the problem of purchases made 
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where annotated till receipts were not available affected the sample structure and will be 
elaborated on, because it involves concerns of validity. 
Those families that made significant purchases, on a regular basis, from sources other 
than main supermarkets had to be excluded from the analysis in this study because a true 
reflection of other purchases made was not thought to be sufficiently reliable if it was 
obtained solely by description from the respondents themselves. For this reason,, the final 
sample population was reduced to fifty-nine (a procedure which did present problems 
with conducting appropriate statistical anal sis). Also, it could be said that even the till Z: n y 
receipts from families who said they bought their food exclusively &om a supermarket 
could not be entirely relied on for presenting a fully accurate, or valid, reflection of 
reality. In the qualitative interviews, people talked about produce from the garden, 
stopping at a garacre to fill the car with fuel and pick up a few provisions, popping 
around to the corner shop, and picking up a few 'nice extras' from M&S when in town. CO 
It was discovered on analysis of the till receipt data, that the main difference between the 
higher healthy eating scoring families and the lower healthy eating scoring families was 
not the lack of buying the more healthy foods, but the increased purchase of the less 
healthy foods. The less healthy eating foods were categorised as Group I foods and 
included foods such as savoury snacks; cakes; meat products; carbonated drinks and 
confectionery. It is these very foods that are likely to be purchased from outlets such as 
the garage and the corner shop, and consequently it is possible that the higher healthy 
eating scoring families were purchasing these foods at such sources and not the 
supermarket like the lower healthy eating scoring families. However, although in Z Z) 
retrospect, further detail would be requested from respondents if utilising the method 
again, acceptance of a minor use of `other' retail outlets is a necessary practical 
compromise, without which the sample size would be very small. Thus, an overall picture 
of the types of food each family chooses can be attained, 
but there is some loss of 
precision which the method could potentially yield. 
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Consideration was given to reducing the number of food items monitored, as had been 
done by Burke et al. [1992]. The task of collating and scoring six months' worth of till 
receipts from nearly one hundred families (original sample size) for all food categories 
was extremely time consuming. Reducing the number would have commensurately 
reduced the time required for analysis. It was also true to say that for such a large 
number of food types and the difficulty of interpreting the till receipt wording for some 
categories, gathering detailed consumption weight information was generally not 
practical. A system of 'units' was used which comprised either grams, pots, tins or 
packs. This meant that direct comparison with the National Food Survey consumption 
data (grams per person per week) was not possible, and also that the data collected in 
one till receipt study might not be comparable with that collected from another study 
conducted at a later time, if the 'unit' (pot, tin or pack) size had changed in the 
intervening period. These disadvantages could have been overcome by the analysis of 
just a few key food types which would have allowed careful monitoring of unit's sizes 
at local supermarkets on a week by week basis. Interpretation of receipt labelling could 
have been done at the same time and from this information food weights could have 
been derived. However, in this first major use of the till receipt method since Burke's 
research it was felt that the difficulties of choosing which food categories would have 
been most significant to monitor, and the risk of missing key observations in this 
survey, made the advantages of obtaining a complete purchase profile paramount. 
The till receipt method is a useful tool that provides good data on the quantity and types 
of food entering a household. There were difficulties with analysis resulting from 
confusion in interpreting the till receipt wording, and some assumptions that therefore 
had to be made about the substance and quantity of some of the purchases. The method, 
nevertheless, offers the prospect of much greater accuracy than recall survey techniques. 
To highlight this point, it was clear at the first interviews with the main respondents that 
interesting anomalies arose in respect of what respondents thought was in their shopping 
trolley or maybe thought should have been in their trolleys. As described 
before, on 
some occasions respondents said they made or did not make certain purchases, 
forgetting that conflicting and hard evidence of their shopping habits lay in the 
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interviewer's lap. This illuminates the problem of the unreliability of recall methods in 
surveys, partly because of memory lapses, but also possibly because of the bias brought 
about by wishful thinking. 
Further refinement of the method would be needed (as alluded to in this section), to 
make it a truly workable and practical tool, and possibly a scanning system could help 
to improve accuracy. However, the conclusion was reached that, despite concerns about 
the validity of the technique, it did provide an unbiased and satisfactory reflection of the 
household food profile of the sample population. 
6.2.2 Questionnaire 1 
Chapter 2 described five constructs that were developed as exploratory themes for 
assessing the respondents' general attitude to food and healthy eating, and aspects of the 
family's lifestyle and eating habits. The constructs were derived from assumptions 
which, in turn, were proposals based on behavioural factors thought to indicate a bias 
towards a healthier food choice. Questions within the questionnaire were then devised to 
see if these behavioural factors were associated with choosing healthier food. 
Although a wealth of information was provided by the questionnaire, the results 
showed, quite surprisingly, little correlation between the constructs and the healthy 
eating scores of the various families. The quantitative data showed no significant 
correlations, which, particularly in the cases of healthy food knowledge and healthy 
lifestyle showing no correlation with healthy food choice, were quite surprising results. 
Hence, it could be concluded that in terms of validity the questions could not be 
regarded as measures of the constructs overall. Yet, taken individually, the questions 
were deemed to have produced valid data. 
It could be surmised then, that the actual constructs offered no 
further insights into the 
families' food choice behaviour, but they did provide structure and 
focus for the 
questionnaire. Altogether, the data gained 
from Questionnaire 1 provided useful 
descriptive results, and although all analysis 
from the questionnaire has been presented, 
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greater emphasis can be placed upon the individual findings and will be considered for 
further research. 
6.2.3 Nutritional knowledge questionnaire 
The nutritional knowledge questionnaire was regarded as a reliable method. None of the 
respondents described the questionnaire as presenting problems relating to the format or 
the wording. The scores that were produced were in keeping with other research which 
sought similar information, and, in that sense, the method can be regarded as being valid 
and comparable for its effectiveness in achieving what it set out to do. On a practical 
note, it was regarded as a questionnaire design fault that the 'don't know' option was 
included for an answer. As the scoring system included the 'don't know' answers with 
the 'no' answers, it was considered unnecessary to include it in the first instance. 
6.2.4 Theory of Reasoned Action 
The Theory of Reasoned Action [AJzen and Fishbein, 1980], is commonly used in such 
studies as these, and can usefully provide broad quantitative measures of influences at 
work in food choice. The results in the attitude channel to intention gave good 
correlations, but those of the subjective norm channel were mixed, with lesser levels or 
no significant correlation. This might have been due to confusions in the respondent 
caused by the conflicting directions of family requirements, or by insufficiently precise 
wording in the questionnaire. The more surprising outcome, though, was the poor 
correlation between intention and actual behaviour, seen with both sets of 'Healthy 
Eating Scores'. Ajzen and Fishbein [1980] indicate that when there is significant time 
between the measurement of intention (the presentation of the questionnaire), and the 
measurement of the behaviour (the time of actual supermarket buying), then 
discrepancies can arise. (The till receipts which produced the 'Second Healthy Eating 
Score' were included to try to counteract this problem. ) A possible implication of this 
discrepancy was that the questionnaire itself was answered in a mood akin to wishful 
thinking (the respondent thinking more about what she ought to buy than what she 
would), which was subsequently brought down to earth when actually facing the 
purchasing decision. This may have been exacerbated by the presence, when the 
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questionnaire was completed, of the interviewer who might have been regarded as a 
nutrition expert, and the feelings of guilt that might have been forthcoming. 
The Theory of Planned Behaviour, developed by Ajzen and described by Madden, Ellen 
and Ajzen [1992], is an extension of the Theory of Reasoned Action. It covers the 
prediction of behavioural intention and behaviour itself in the case where the individual's 
belief is that their intention and behaviour are not wholly under their volitional control. In 
this study, the respondents in question had both the opportunity and the requisite 
resources to perform the behaviour (of healthy food choice). They were therefore 
operating within their own volitional control, so it was considered that the use of the 
Theory of Reasoned Action was more appropriate. If, however, the sample population 
targeted was a low-income group, who did not have the wherewithal to purchase healthy 
food (deemed as more expensive [Leather, 1992; Walker et al., 1995]), then their 
perceived control over what they were able to purchase would be limited, and the Theory 
of Planned Behaviour might be the more appropriate choice. 
Overall, the use of the Theory of Reasoned Action proved satisfactory, even if it can be 
said that links between certain internal elements of the model were tenuous. In terms of 
validity, it is thought unlikely that the model overall provided satisfactory results. As 
stated above, it was possible that accurate responses to some of the questions were not 
being given. It was also felt that the term 'most people that are important to me, was 
too vague for the purposes of this study and one on which some respondents did request 
clarification. It was thought a more appropriate phrase would specify spouse and 
children, as it was these people for whom the respondent was directly buying. 
6.2.5 Qualitative interviews 
Quantitative information about the respondents' food choice behaviour and household 
food intake was derived from the three questionnaires and the till receipt method. The 
methods provided a wealth of information solely from the viewpoint of the 
family as a 
structured static entity, and at a positivist level this empirical 
data might have answered 
one part of the research question. However, at this epistemological 
level, this research 
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sought to incorporate more of an interpretivist stance, and go beyond the purely 
numerical data derived by these methods. Furthermore, the information gained so far 
related only to the main respondent and gave no insight into the family element. The 
richness that a qualitative approach can provide was required to broaden the base of the 
enquiry into the family dimension. It also completed a spectrum of methods and 
examined the primary factors at work in family food choice. It was considered that 
conducting the interviews on a one-to one basis with all family members might have, in 
some instances, allowed the children to contribute more to the general conversation. 
Nevertheless, this approach might have negated some of the fundamentals of the 
interactionist approach, that is the study of people in their own environments interacting 
with others on everyday issues [Silverman, 1993]. 
Families for investigation were chosen from opposite ends of the healthy eating 
continuum, in order to identify any broad differences of rationale or function within 
those households. The principle difference between these families, as described at the 
beginning of this chapter, and ascertained from the till receipts, lay in their purchasing 
behaviour with regard to less healthy (Group 1) foods. Because of the nature of the 
types of foods in this group, it was likely that it was the children who were essentially 
consuming these foods. It was hoped therefore that the qualitative interviews would 
offer some explanation as to why mothers in some families were able to avoid the 
purchase of these foods and some mothers were unable to. The interviews were thus 
intended to reveal influences of food choice which might only be exhibited by observing 
family dynamics. 
The quantitative data derived from questionnaires revealed no significant differences 
between the more healthy eating households and the less healthy eating households. 
However, the till receipt data showed that the less healthy eating households were 
purchasing similar amounts of healthy food but extra amounts of less healthy, Group I 
foods. The qualitative data did not immediately help to explain these differences, but 
many factors of influence were seen to be closely comparable between all the ten 
households, possibly because of the homogenous nature of the sample, but more 
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particularly because the families were at the same stage in their life-course. These 
factors of influence were described as key themes in Chapter 5 and included, 'time', 
'teenage independence' and 'youth culture', and were incorporated within the generic 
term 'family politics'. All these factors were seen during the interviews as closely 
affecting the food provisioning choices. 
Food provisioning was clearly the mother's domain in all the households within this 
research. All the mothers had displayed a good understanding of nutritional information 
and dietary guidelines. Many described, during the interviews, what they regarded as 
unhealthy food or more frequently referred to as 'junk food'. However, many of these 
mothers were purchasing the very food that they described as unhealthy, evidently in 
response to their children's demands and expectations. It was these demands and 
expectations, teenage preferences for the snack type foods that typify youth choices 
today, that tested the mother in exercising her choice over eating habits of her children. 
Frequently it is the woman's role to provide emotional stability for the family, keep the 
family harmonious and acculturate the children in appropriate norms of behaviour. The 
women in this research appeared not to be an exception to that rule. Tremendous 
pressures and stresses, both from internal and external forces are experienced in any 
family unit, particularly in homes with adolescents, and invariably it is the mother who 
is caught up in an assiduous balancing and bargaining role in the pursuit of maintaining 
hannony. It was the concept of 'family politics' that was used to describe the dynamics 
acting within the family unit, the juggling by the mother in her attempt to instil harmony 
into the household. To fully understand the mechanisms behind the purchasing of more 
of the less healthy foods observed in some households, or the conceding to children's 
demands was not possible to elicit from the interviews. Much greater depth of 
investigation would be required, with much more pertinent questioning, relating to 
pressures on time and personal beliefs and behaviour. 
This approach was beyond the 
confines of this research. 
259 
Chapter 6: Research Appraisal and Conclusions 
Qualitative data, as described in Chapter 3, is sometimes criticised for being more 
susceptible to bias because of the lack of standardisation of questions. Incorporating 
constructs into the interview design facilitated a greater focus, and rigour was added 
without introducing the rigidity and standardisation indicative of structured 
questionnaires. This increased aspects of reliability and validity of method, and in the 
analysis of the data. Overall, the interviews could be regarded as offering more 
explanation of behaviour than the previous methods employed. They illuminated the 
complexity of the issue of food choice in a family situation, and emphasised the prime 
importance of family politics to the person responsible for family food purchasing. 
However, it must be acknowledged that the data generated by the method was 
considerable and the difficulties of analysis were, in retrospect, underestimated. 
6.3 Addressing the research questions 
Two research questions were proposed, as described in Chapter 1. These questions 
were: 
" If a family has both nutritional knowledge and awareness of recommended 
dietary advice, and restrictive socio-economic elements are not factors in their 
healthy food choice, which other factors determine their food choices? 
" Will a methodology based upon a multi-methods approach enhance the 
study's findings and consequently increase the reliability and validity of those 
findings? 
Lupton [1996] says food and eating habits could be regarded as banal practices of 
everyday life, we eat to survive. Yet, as she also describes, food and eating are central to 
our subjectivity and inextricably linked to culture and society. This research set out to 
examine food choice in the light of healthy eating. It acknowledged that food is a vital 
and integral part of the family network, and findings illustrated that eating preferences 
and habits are highly emotive issues. It was found that families with extensive 
nutritional knowledge and without socio-economic restrictions were making 
food 
choices which were only partly based on healthy eating considerations. 
Family 
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dynamics and hedonism embraced a whole range of other elements which also appeared 
to feature largely amongst the many factors that account for the food choices made. 
Food practices are imbued with meaning and can be immersed in such themes as 
nurturing; love; disappointment; resentment; rebellion; security; pleasure; comfort. In a 
family situation, where these and many more themes feature so strongly in every single 
everyday issue, quite often food choice might appear to be a perfunctory and habitual 
task that it is rarely questioned or examined, but it can act as a channel for displaying 
those emotions. 
The practical framework for this study developed towards a multi-method approach 
when it became clear that at an epistemological level, the positivist quantitative 
approach yielded insufficient detail to offer a full response to the research question. The 
second research question arose to assess how the multi-methods could be integrated to 
enhance the study's findings, and whether the factors of reliability and validity were 
increased by this approach. It would be useful, at this stage, to restate the purpose and 
benefits of multi-methods. 
Defined by Denzin, triangulation can be stated as 'the combination of methodologies in 
the study of the same phenomenon' [1978]. It, as Jick says [1979] 'captures a more 
complete, holistic and contextual portrayal of the unit(s) under study'. Four types of 
triangulation were outlined in Chapter 3, and the most appropriate of these for this study 
was methodological triangulation. The second research question, as detailed above, asks 
whether the use of a multi-methods approach (a term which has been used throughout 
this research and employed in a similar vein to Denzins' defined `triangulation'), will 
enhance the study's findings and consequently increase the reliability and validity of the 
research. 
The reliability of a research method means that subsequent 
investigations conducted 
over similar research ground, will produce comparable results. 
If solely quantitative 
analysis had been undertaken, it could easily 
be argued that provided a similar sample 
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population was sought out, standardised and replicable results could be attained. 
However, by the incorporation of the qualitative elements, which rely upon the 
unstructured nature of data collection, reliability might be reduced. This is because, as 
Haralambos and Holbom [1995] say, the data collection process is 'unsystematic, the 
results are rarely quantified and there is no way of replicating a qualitative study and 
checking the reliability of its findings'. Haralambos and Holborn also state that, a 
further source of unreliability in the interviewing process is that respondents may give 
the sort of answers they believe that the interviewer wants to hear rather than saying 
what they truly believe. However, the authors are not advocating that qualitative 
methods cannot be valuable, but that reliability may be compromised. 
With regard to the issue of validity in relation to the multi-method approach, it can be 
said that the purpose of using a spectrum of qualitative and quantitative methods, was to 
provide a truer reflection of the studied phenomena. A wealth of information was 
provided by the various quantitative methods, but insights into the mechanism of food 
choice were yielded to a great extent by the inclusion of the family interviews; the 
qualitative data. To cite Haralambos and Holbom [1995] again, 'data are valid if they 
provide a true picture of what is being studied'. It is clear that validity has been 
increased by the greater understanding gained from the employment of the multi- 
methods approach. 
It can be concluded that the adoption of a multi-methods approach offered a broader and 
richer picture of the mechanisms of food choice. Different parts of the phenomenon 
were explored by methods more appropriate for certain questions and greater 
depth and 
increased validity was achieved. The data produced by the various methods was very 
different in nature, and none of the methods could be described as yielding 
directly 
comparable data. If one quantitative method had been relied upon to 
investigate the 
issues, any kind of explanation behind the observed phenomenon would 
have been 
purely speculative. If the study had solely relied upon the qualitative 
data, the 
background that the till receipts method and the other questionnaires offered would 
have 
been lacking. Each method sought to corroborate each other and the multi-methods 
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approach could be regarded as capturing a `more complete, holistic and contextual 
portrayal', [Jick, 1979] of the issues being studied. 
6.4 Further research 
The sample size in this study was limited by two factors: the difficulty of analysing the 
till receipt data, and finding a large enough sample who purchased exclusively from 
supermarkets. Analysing the imprecisely worded till receipt data was an extremely time 
consuming task which might be improved by the use of scanning systems or 
incorporating the assistance of the supermarket computing systems, thereby improving 
the speed of processing the data. Alternatively, specific sample foods could be extracted 
from the till receipt information more easily than attempting a fuller analysis; this would 
allow a greater number of families to be incorporated. If a smaller range of food items 
were monitored, it would be possible to establish unit price and size by regular visits to 
the appropriate supermarkets. This would then allow a direct comparison of those items 
with the National Food Survey data and enable other regional and socio-economic 
factors to be compared. 
The problem of sample size could also be eased by drawing from a catchment areas of 
several schools in a wider geographical location than this sample was sought. This 
would also offer the opportunity to introduce a wider socio-economic base, which 
would have enabled the till receipt method and the establishment of the 'Healthy Eating 
Score', to be truly tested. It is likely that the range of 'Healthy Eating Scores' would 
have increased if a less homogenous sample had been used. With the homogeneous 
sample used, certain food categories, fruit and vegetables for example, showed little 
variation between the most and the least healthy families. If, as discussed 
in the 
literature review, the purchase of fruit and vegetables decreases in lower 
income 
households, this phenomenon would be expected to have become apparent in a 
less 
homogeneous sample than that used for this study. An increased sample size would also 
have increased the scope for a greater variety and more effective statistical testing. 
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Reducing the sample size to a very small group of families would open up the 
possibility of allowing an in-depth study of how the conflicting requirements of the food 
provisioning process within the family were resolved by the main food provider. The 
difficulties of time within the family, the appeasement of young or adolescent children 
and juggling of taste against nutritional quality, could all be analysed in considerable 
depth by a series of interviews. Such an approach might usefully include a protocol 
analysis method which requires the respondent to audio-tape thoughts relating to 
decisions being made about certain food items, at the point of purchase within a 
supermarket. 
Additionally, since this study appears to indicate that the presence of adolescent 
children within a household increases time pressure of the mother in particular, and 
perhaps reduces the nutritional quality of the food intake of the family as a whole, it 
would be interesting to observe whether or not the healthy eating behaviour of the 
households improved when those pressures were removed and the adolescents had left 
home. This could be done by revisiting some of the families from this study at a later 
date. Again based on a longitudinal approach, it would be interesting to examine three 
or four stages of household food choice at various stages in the family life course. This 
might give a picture of how eating preferences and habits can be developed at quite 
young ages and are subsequently influenced by a myriad of factors. 
The data which has been generated by this study can be considered for further research. 
Each method at an individual level presents an opportunity to expand on the findings, 
and incorporate the data from the 36 families which, because they regularly shopped 
outside the supermarket environment, was not included in this thesis. The till receipt 
method would benefit from further development to reduce the time factor and increase 
the reliability of the recorded data. Nevertheless, once these and other previously 
mentioned problems were addressed, it can be seen that the till receipt method 
is 
potentially a very powerful and precise method of monitoring 
family food consumption 
and could support a number of different enquiries. The co-operation of a supermarket 
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with access to a database in respect of food prices and till receipt description, would also 
greatly improve the till receipt method. 
The qualitative interviews allowed greater insight into food choice behaviour within the 
family unit. As the interviews were part of a multi-method approach, the data gained 
was not of sufficient depth to elucidate totally the complexity of family interaction 
insofar as it affected the mother's food choice. It is considered for future research that 
the combination of the till receipt method and more in-depth qualitative interviewing, 
(utilising computer assisted analysis) would potentially reveal much more detail in the 
effect of family dynamics on food purchasing behaviour. 
6.5 Contribution to research 
It was clear from the research that healthy eating messages are getting through to the 
public. Over the last decade or so, as delineated by Wheelock [1997] in Chapter 2, the 
momentum of campaigns and initiatives, aimed at encouraging the population to adopt a 
healthier diet, has increased. The main food provider of all the families, clearly 
indicated a good understanding of general current dietary advice and nutritional 
knowledge, in line with findings of the Health in England 1995, survey, [1996]. The 
nutritional knowledge questionnaire and definitions in Questionnaire I demonstrated 
this. The till receipts also showed a great proportion of healthy food purchases across 
the sample population. 
There was a scepticism and mistrust expressed which related to changing dietary advice, 
with many respondents feeling that dietary messages had changed and information 
contradictory. This was seen in research by Keane and Willets [1996]. However, key 
messages appeared to remain consistent, 'balance' and eating plenty of fruit and 
vegetables being the most consistent. However, the 'five a day' campaign, seemingly 
much publicised, appeared to have had little impact on this sample. 
The problems expressed by parents, of persuading children to change their 
diets or adopt 
a healthier diet was apparent in all households in this research. 
This is a common 
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finding with other research as described in Chapter 2. It is possibly naYve to expect 
children's food preferences to be malleable and not influenced by external forces, such 
as peer preferences, advertising and hedonism. Available information and education 
concerning problems of the 'unhealthy' foods, enjoyed by many but particularly the 
younger 'snacking' generation, needs to be addressed. School education could reinforce 
parents' dietary advice by showing that the foundations of dietary associated disease and 
illness are laid down in youth. (Currently, food studies in the curriculum are limited and 
frequently optional only. ) This could help to redress the imbalance caused by the 
extensive and successful advertising of the 'less healthy' or Group 1 foods and their 
tremendous youth appeal. However, in a generation which Backett and Davison [1992] 
describe as living for the moment, it may be naive to expect the influences of hedonism, 
youth culture and peer pressure to be easily overcome. 
6.6 Conclusions 
This section will present the general conclusions of the study. It is not intended to 
present them as any more than short statements, as further discussion relating to each 
has been previously included. 
o No association was found, in this sample, between nutritional knowledge and healthy 
food choices, this despite a generally good understanding of nutritional knowledge 
and recommended dietary guidelines for obtaining a healthy diet. Nevertheless, there 
is a great deal of confusion and scepticism over healthy eating issues, which relate to 
changing messages and the presentation of the evidence. 
e Food and choosing healthy food are highly emotive issues, inextricably linked to 
other domestic and life concerns. Choosing food that would be acceptable to the 
family was a major concern for the mother, as it avoided confrontation and kept 
harmony within the household, where other contentious issues were also having to be 
dealt with. In that context, issues of taste may frequently overcome concerns for 
healthy eating. 
9 Most of the actual food provisioning and the thought processes that go 
into food 
provisioning in the household are the mother's domain. Time was a crucial element 
in food provisioning, and although ease of meal preparation was a 
factor in food 
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choice, mothers sought to prepare meals which were cnourishing', 'balanced', 
'cooked' and not 'ready-made'. 
Healthier foods are bought by more healthy eating and less healthy eating families in 
the same amounts. The purchase of more unhealthy foods is what differentiates the 
two groups. A sample of families which covered a wider spectrum of socio-economic 
groups might have shown greater discrepancies in food purchase behaviour, and the 
use of such a sample would be preferable to check the effectiveness of the method 
and compare findings with other research. 
4P Generally, the children within the families surveyed had a good understanding of the 
issues of healthy eating, and were aware of what constitutes a healthy diet. However, 
little interest was shown by them in food and healthy eating beyond the aspect of 
taste. 
The till receipt method provided an important foundation to the study, allowing a 
great deal of information to be collected on family food choice behaviour. Although 
difficulties were encountered with the monitoring of the large number of specific 
food items, reducing their number would detract from the completeness of the 
profile. Fine tuning, to reduce the analysis time of the method would enable a larger 
sample size to be studied and increase reliability. 
The use of the multi-methods methodology offered greater insight into family food 
choice behaviour, providing greater explanation in the qualitative element to the 
descriptive data amassed from the quantitative methods. A degree of wishful thinking 
or answering questions as the respondent thought they should be answered was 
apparent. 
The study of various conflicting philosophical perspectives in the literature was 
regarded as immensely valuable, adding great insight into viewpoints from which 
such data as these can be perceived. Food choice can be looked at from the point of 
view of the individual, from the point of view of a family group, or from the point of 
view of the sample as a whole, looking to extrapolate the findings to reach broadly 
based generalisations. The standpoint of developmentalism allowed the context of 
time to overlay the viewpoints already outlined, bringing in historical perspectives to 
both the psychology of the individual, and to the improving human knowledge of 
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healthy eating. The symbolic interactionist viewpoint looks directly at such things as 
the dynamics of the family unit, and takes food choice beyond the matters of its 
biochemical function and taste to the levels of emotion which profoundly affect 
individual and family functioning. 
6.7 Concluding note 
What became evident from the study is that healthy eating in itself is a complex issue. It 
can be defined in various ways, it can mean different things to different people, and its 
concept can be charged with confusion, misinterpretation and scepticism. Official 
guidelines for a healthy food choice are stated by the 1991 COMA report. Following 
these guidelines accurately could be said to be extremely difficult for a number of 
reasons. The COMA guidelines are very precise, for example recommending not more 
than 3.2g of sodium per day or saturated fatty acids to be I I% of energy intake. These 
specific requirements require a detailed understanding of dietary components, possibly 
the use of a calculator and a set of scales. Additionally the quantities of sodium and 
saturated fatty acids in foods are not always those expected by the consumer or 
understood in labelling terminology. In order to overcome this specificity the Balance of 
Good Health [HEA, 1994] published eight general guidelines for attaining a healthy diet 
however,, their generality itself could lead to misinterpretation. 
Additional problems arise as science has produced changing parameters over the years 
in what actually denotes healthy eating, and this appears to be continuing. A key 
element of a healthy diet is the increased consumption of starchy carbohydrates. Yet, a 
recently published book, Sugar Busters reviewed in the Guardian newspaper 
[Blythman, 1998], that apparently draws upon medical scientists with 'impressive 
credentials', claims that the intake of carbohydrates such as pasta, bread and potato 
increases insulin levels, which in turn increases fat production in the body. As the article 
points out, the assertions are 'baffling', 'irritating', 'confusing' and 'contradictory', and 
ends on the note that there is only one single healthy eating message that scientists agree 
on, and that is the need to eat more fruit and vegetables. 
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Further conflicts in the consumer's mind are brought about by the issue of taste. To the 
general Western palate, components of a less healthy diet such as sugar, salt and fat, 
frequently improve taste, and many of the nation's favourite foods contain excessive 
quantities of these items. Added to this, the nation's most popular cookery author, Delia 
Smith [1995] states in a recent cookbook that there is a 'preoccupation' with healthy 
eating which eclipses the 'health-giving joy of more traditional cooking'. 
Science can provide us with a present day definition of healthy eating, but practicality 
and taste can prevent us from adopting such a diet in absolute terms. In any case, 
science will provide us with changed definitions in time to come, and that certainty, in 
itself, weakens peoples resolve to stick rigidly to today's guidelines. 
As a final aside, and drawing heavily upon Backett and Davison [1992], the perception 
of the importance of healthy eating is felt to increase with age. It is likely that choosing 
healthier food options is largely a middle-aged issue because it is only after a certain age 
that one's perspective on mortality becomes more dominant. Healthy eating offers a 
chance to extend and improve life-span, not only for ourselves, but for those we provide 
food for, and the importance of this opportunity tends to increase with age. It has 
seemed apparent from some of the interviews that the young view healthy eating as 
something which is not relevant at their stage of life. To quote Backett and Davison 
'younger respondents themselves tended to claim that it was boring or even middle- 
aged' to have so much foresight as to worry about lifestyle and its implications for 
illness [1992: 57]. But it could be said that habits and patterns of healthy eating and 
potential dietary problems associated with unhealthy eating, are laid down in our youth. 
It often arises that healthy eating and taste are in opposition to each other in the field of 
food selection. The balance of choice is likely to favour taste within any age range, 
but 
particularly amongst the young, a factor which was found by recent research conducted 
by Eves, Noble, Corney, Kipps and Lumbers [1998], which investigated food choice 
and the role of 'healthiness' in schools. It seems likely that the weighting given 
to the 
healthy eating factor will increase with the age and education of consumers and 
their 
perception of the relevance and importance of a 
healthy diet. 
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APPENDIX I 
SOME CHANGES IN FOOD CONSUMPTION 
PATTERNS BETWEEN 1986 and 1996 
Source: National Food Survey, 1996 
The data are taken from tables presented in the National Food Survey, 1996, and show 
changes in consumption between the 10 year period, 1986 and 1996. Consumption is in 
grams (ml for liquids) per person per week. 
Food 1986 1996 
Total carcass meat 375 240 
Poultry (uncooked) 196 233 
Total fish 146 154 
Butter 64 39 
Low fat and reduced fat spread 31 79 
Other fats and oils (mainly lard) 48 16 
Eggs 3.01 1.87 
Potatoes 1100 805 
Fresh green vegetables 315 233 
Fruit 873 1023 
Fruitjuice 194 258 
Sugar 228 144 
Cheese 118 ill 
Soft drinks 413 884 
Cereals (including bread) 1557 1561 
Low fat milk 398 110 
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APPENDIX 2 
DIFFERENT CONSUMPTION PATTERNS 
OF MEN AND WOMEN 
Source: Health in England 1995, HEA, 1996 
The data in the table is taken from tables presented in the Health in England Survey. 
Two age range groups are shown, 35-44 and 45-54. These groups correspond with the 
sample population of this research. The data are shown as percentage consuming each 
food and the shaded boxes indicate higher consumption of each food, except in the case 
of chips which indicates a less likelihood of consumption. 
Men 
35-44 
Women 
35-44 
Men 
45-54 
Women 
45-54 
Drinks skimmed or semi-skimmed milk 72 80 74 ýe78 
Uses no, low or reduced-fat spread 54 60 51 66 
Eats bread daily 84 77 84 79 
Eats wholemeal bread 23 29 25 35 
Eats fruit, vegetables and salad daily 
Eats potatoes, pasta or rice daily 
57 
46 
73 
54 
56 
49 
78 
55 
Eats chips less than once a week 32 
- 
51 
1-1 01 
34 52 
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APPENDIX 3 
DIFFERENCES IN FOOD CONSUMPTION 
PATTERNS BETWEEN INCOME GROUPS 
Source: National Food Survey, 1996 
The data are shown in grams or ml per person per week. The household food 
consumption of the income groups is for households of one or more eamers. 
Food category A 
>E595 
B 
E595-010 
C 
E310-LI50 
D 
<150 
Low fat milk 1096 1072 1088 956 
Cream 34 19 14 12 
Cheese 127 119 ill 91 
Total carcass meat 236 211 246 233 
Poultry 242 233 229 244 
Fish 164 136 139 139 
Butter 45 34 32 29 
Low fat and dairy spreads 57 76 81 79 
Brown bread 75 63 67 79 
White bread 179 276 359 417 
Sucyar t:, 67 
95 133 173 
Vegetables 1999 1984 2075 2171 
Fruit 1348 1070 883 795 
Soft drinks 979 922 964 888 
Wine 224 156 91 65 
La, c,,, er & Beer 233 235 224 
113 
Total confectionery 63 62 56 
288 
Appendix 4 
APPENDIX 4 
FOUR PARADIGMS FOR THE 
ANALYSIS OF SOCIAL THEORY 
From Burrell and Morgan 
THE SOCIOLOGY OF RADICAL CHANGE 
SUBJECTIVE 
r------------- -- 
'Radical 
humanist' 
'Interpretive' 
L -------------- 
THE SOCIOLOGY OF REGULATION 
------------- 
'Radical 
structuralist' 
'Functionalist' 
------------- 
OBJECTIVE 
Source: Burrell and Morgan, 1976: 22. 
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APPENDIX 5 
FOUR ADAPTED VERSIONS OF QUALITATIVE RESEARCH 
From Interpreting Qualitative Data by David Silverman. 1993. 
Version 1. A. Bryman, 1988. 
1. Seeing through the eyes of.... ' Or taking the subject's perspective 
2. Describing the mundane detail of everyday settings 
3. Understanding actions and meanings in their social context 
4. Emphasising time and process 
5. Favouring open and relatively unstructured research designs 
6. Avoiding concepts and theories at an early stage 
Version 2. M. Hammersley, 1990. 
1. The use of everyday contexts rather than experimental conditions 
2. A range of sources of data collection (the main ones are observation and 'informal 
conversations') 
3. A preference for 'unstructured' data collection (no prior hypotheses, no prior 
definitions) 
4. A concern with the 'micro' features of social life (a 'single setting or group') 
5. A concern with the meaning and function of social action 
6. The assumption that quantification plays a subordinate role 
Version 3. M. Hammersley, 1992. 
1. A preference for qualitative data - the use of words rather than numbers. However in 
principal, there is no reason to prefer any form of data 
2. A preference for naturally occurring data - observation rather than experiment, 
unstructured versus structured interviews 
3. A preference for meanings rather than behaviour - attempting 'to document the world 
from the point of view of the people studied'. 
4. A rejection of the natural science as a model 
5. A preference for the inductive, hypothesis-generating research rather than 
hypothesis-testing 
Version 4. M. Hammersley and P. Atkinson, 1983. 
1. A preference for 'natural' settings as the primary source of 
data 
2. A fidelity to the phenomena under study - this requires a cultural 
description of the 
meanings of phenomena to participants 
3. The use of the inductivist methodology which avoids 
the premature testing of 
hypotheses 
290 
Appendix 6 
APPENDIX 6 
RECRUITMENT LETTER 
YOU ARE WHAT YOU EAT - BUT WHY DO YOU EAT IT? 
We have been bombarded in recent years by advice over what we should eat if we are to enjoy a long and healthy life. However, the evidence suggests that, as a population, we are not altogether following that 
advice. To understand the reasons for this we need to study why people choose particular foods. 
At the Department of Management Studies, University of Surrey, we want to examine the types of foods 
purchased for consumption in the home, and more importantly why they are selected. We are looking in Iz the first instance for about 50 families to assist in our study. 
What would you have to do? 
Firstly we would like the person who normally does the shopping in your family to complete the attached 
questionnaire. From here on you will be known by a number, so any information given will by 
anonymous - for our research purposes you will be a person who has a certain number of children, of a 
certain age, where the head of the household has a certain occupation, etc.. 
You will be somebody who buys the majority of your food in either Sainsbury o? 'Tesco, a store where 
the till receipt includes details of what has been purchased. We would ask you to send us your till receipts 
(we will supply pre-paid envelopes) for a period of 6 months. From this we hope to see patterns of 
purchases. 
At the end of the 6-month period, you will be asked to take part in an interview with a researcher. You 
may also be asked to take part in a further short study, the details of which would be explained at the 
time. There is no obligation to take part in the further study. 
What next? 
If you would like to help us with our study, please complete the attached questionnaire and return it to us 
in the pre-paid envelope. We will then send you details of exactly what we need you to do, along with the 
reply-paid envelopes for your receipts. These envelopes will have a number on, the number that has been 
assigned to you. 
If, before committing yourself, you would like to discuss the study with a researcher please call Dr Anita 
Eves on: 
0483300800 extn 3086 
What would you get out of the study? 
At one level the satisfaction of helping with a serious research project, which will 
be published and will 
increase gur knowledge of why people eat what they do. We will certainly send all those who 
take part a 
summary of our findings. In addition, we hope to recognise your contribution with a small 
token of our 
appreciation. 
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APPENDIX 7 
I 'RECRUITMENT QUESTIONNAIRE 
YOU ARE WHAT YOU EAT - BUT WHY DO YOU EAT IT? QUESTIONNAIRE 
(To be completed by the person who does most of the shopping) 
1. Name 
......................................... IN CONFIDENCE 
2. Address 
......................................... 
Sex Male / Female 
4. A g, e 30 - 40 / 41 - 50 / 50+ 4n 
5. Marital Status Married / Single 
6. Number of children ................ Age (s) ......................................... 
7. Occupation of Head of the household ................................................... 
8. Occupation of other adults in household .................................................. 
9. Where do you do most of your shopping? ............................................... 
10. Are there any items that you do not buy from a supermarket, if so which ones? (Please tick the 
appropriate boxes). 
Bakery products El Meat 11 Fish 11 Fruit [I 
Vegetables 
11 
Other 
F1 
Please specify .............................. 
11. Do you normally shop alone, with a child or with your partner? Alone / Child / Partner 
12. If 'Child', how old is the child? 
13. Does any member of your household regularly follow a special diet - e. g. vegetarian? If so, 
please specify: 
Member of family Diet followed 
Mother 
Father 
Child I st 
2nd 
3rd 
14. What is your approximate weekly expenditure on food? ......................... 
15. How do you travel to the supermarket? Car / Bus / Other .................... 
Thank you for completing this questionnaire. Please return 
it to the University I the envelope supplied by 
August 20,1994. We will be in touch again shortly. 
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APPENDIX 8 
QUESTIONNAIRE, RETURNED WITH 
EACH MONTHS TILL RECEIPTS 
Volunteer number 
(from your envelopes) 
Period covered by 
receipts 
/199 to 
-/ 
/199 
Special events affecting your food purchases: 
(e. g. entertaining large crowd or shopping for scout camp 
Special offers taken advantage of (include only offers on foodstuffs, do NOT include 
multibuys or reductions owing to end of shelf-life or product damage) 
The following questions to be answered ONLY when you return your first set of 
receipts: 
Does your child (children) take school meals? YES / NO 
If 'children'. how many of them take school meals? 
Ap roximate annual income of family (please tick appropriate box) I. PP 
Less than E10,000 
E10,000 - E20,000 
MAO - E30,000 
00,000 - E40,000 
E40,000 - E50,000 
More than - E50ý000 
Thank you for completing the questionnaire. As previously, we undertake to 
keep all 
information supplied to us as strictly confidential 
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APPENDIX 9 
QUESTIONNAIRE 1 
(* denotes where a flash-card was used) 
1. What do you think is meant by 'Healthy' eating? 
2. Do you find the healthy eating concept 
confusing essential faddish interfering 
interestina zD necessary ludicrous boring 
clear complicated useful exciting 
beneficial important uninteresting difficult 
3 Do you think supermarkets are trying to help you make a 'healthy' choice? t:, 
4. Do you think they could do more? How? 
5. * How important are the following factors when you are deciding what to buy? 
with 1 being the most important) 
a. Nutritional value 
b. Low fat content 
C. Value for money 
d. Products without additives 
e. Foods you know your family will like 
f New foods to experiment with 
Foods which are quick and easy to prepare 
6. Do you look at the nutritional labels? 
9 No Why not 
(Please score I to 7 
Yes Frequently Rarely 
For what information (calories, fat content, additives etc. ) 
Is it helpful 
Is it confusing 
What would make it clearer 
Do labels influence your choice 
7. Do you ever look for the supermarkets 'Healthy' eating logos? 
0 Yes (are they helpful) 
No 
Don't know them Knew when shown 
S. Do you think the 'healthy' eating issue is a passing fad? 
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9. * Where do you hear about food and health issues? (Please mention any that apply). 
1. From the television - specific programmes 
2. From magazines/newspapers - which ones in particular 
3. From friends/family 
4. Supermarket leaflets 
5. Government leaflets 
6. From the doctor/doctors surg 
., 
ery 
7. Radio 
10 - How do you 
fmd the information? 
11. Do you think your family on the whole has a 'healthy' diet? 
12. Any changes you would like to implement? 4: ) 
1-3). Who is responsible for most of the cooking in the household? 
Do you receive regular help with any of these food provisioning activities? 
Meal preparation/Cooking Clearing up Shopping Meal Planninc, :D:: > t: - 
14. * Which of the following statements best applies to you? 
1.1 really enjoy cooking 
2.1 don't enjoy cooking at all 
3. Everyday cooking is a chore 
4.1 only enjoy cooking for special occasions 
15. Do you add salt to your cooking? 
Yes 
No 
To certain foods (please specify) ................................................................ 
16. Is salt added at the table? 
" By you Yes No 
" By your partner Yes No 
" By your children Yes No 
Yes No 
Yes No 
17. Do you fry food? 
if yes, how frequently 
in what? 
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18. How many times a week does your family sit down together for the main meal? tD 
19. What do you eat? Do you ..... 
All eat the same 
You and your partner eat the same but different from the children 
You and your children eat the same before your partner returns home 
Any other combination ........................................................................... 
20. How often does your family watch television during ., your evening meal? 
Never or rarely 
I or 2 times a week 
3 or 4 times a week 
4 or 5 times a week 
Almost always 
2 1. Do you and your partner often have alcohol with your meal? 
22. If the children are at home are they allowed to ..... 
Eat only at mealtimes 
Eat between meals, but 
limited (e. g. to fruit) 
have free access to what they want (what? ) 
23. Are there foods you or your family will not eat on principle? 
24. What do you regard as a 'snack' 
For you 
For your children 
25. What do you regard as a 'proper meal' 
26. * Have you changed any of your family's eating habits because of concern about any of the 
following? 
I. Fat content of diet 
2. Cholesterol levels 
3. Food scares 
4. Food additives 
5. Sugar content of diet 
6. Caffeine levels 
7. Nutritional value of diet 
8. Over-eating tn 
9. Under-eating 4: ý 
10. Salt content of diet 
296 
Appendix 9 
27. How often do you eat takeaways or at restaurants? 
28. * When eating in restaurants do you specifically choose 
1. something you wouldn't normally cook at home 
2. the low calorie options 
3. the cheapest 
4. the most exotic/extravagant option 
5. whatever takes your fancy 
29. Does any of your family regularly take any vitamins, minerals, fish oils, fibre or other food 
supplements? 
You No Yes 
..................................................................... Your partner No Yes ..................................................................... Your children No Yes ..................................................................... 
30. Does any of your family partake in any regular exercise? 
You No Yes ....................................................................... Your partner No Yes ....................................................................... Your children No Yes ....................................................................... No Yes ....................................................................... No Yes ....................................................................... No Yes ....................................................................... 
3 1. Have any of your family been advised to change their diets by a doctor for specific reasons? 
Have changes been difficult to implement? 
32. Smoking t> , 
0 You 
0 Your partner 
33. What to you is unhealthy food? 
34. * Whose responsibility is it that you and your family know about health and nutrition? 
" yours 
" supermarkets 
" government 
" doctor 
" media 
schools 
food manufacturer 
35. Have you heard of the "Five a ay 91 campaign9 
36. Do you think you and your fwnily are getting "Five a day"? 
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APPENDIX10 
QUESTIONNAIRE 2- NUTRITIONAL KNOWLEDGE 
The results are shown in the boxes. All figures given are a percentage. 
The shaded boxes are the correct answers. 
1. Current guidelines on healthy eating advise eating more, less, or the same of the following? 
More Less Same Don't know 
Fat 
Starchy carbohydrates 
Saturated fat 
Fibre 
Sugar 
Fruit and vegetables 
2 78 9 11 
48 18 22 12 
0 88 2 10 
96 0 3 1 
0 94 4 2 
98 0 2 0 
2. Fruit and vegetables are good sources of 
Sugar 
Vitamins 
Minerals 
Fibre 
Protein 
Fat 
True False Don't know 
59 28 13 
97 2 1 
87 9 4 
97 0 3 
14 74 12 
6 9-7 7 
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3. The following are good sources of fibre 
True False Don't know 
Fruit 
Pulses 
Meat 
Wholemeal bread 
White bread 
Vegetables 
86 4 10 
95 2 3 
3 77 20 
97 0 3 
27 58 15 
94 3 3 
4. The following are good sources of starchy carbohydrates 
True False Don't know 
Fruit 
Potatoes 
Rice 
Pasta 
Milk 
Bread 
9 84 7 
100 0 0 
97 2 1 
98 2 0 
4 84 12 
90 6 4 
5. The following foods contain a lot of saturated fat 
True False Don't know 
Butter 
Red meat 
Vegetables 
Bread 
Cheese 
White meat 
Fish 
99 0 1 
84 7 9 
1 96 3 
3 84 13 
97 1 2 
4 89 7 
4_ 92 4 
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6. Eating too much saturated fat is associated with 
True False Don't know 
Heart disease 
Cancer * 
Tooth decay 
Overweight 
Constipation 
97- 0 3 
48 28 24 
3 85 12 
91 6 3 
25 1 42 - 7 33 
7. Eating too little fibre is associated with 
True False Don't know 
Constipation 
Cancer * 
Tooth decay 
Appendicitis 
Overweight 
Heart disease 
94 1 5 
71 13 16 
4 75 21 
21 28 51 
47 36 17 
59 18 23 
8. Eating too many sugary foods is associated with 
True False Don't know 
Cancer 
Overweight 
Constipation 
Heart disease 
Tooth decay 
13 45 42 
93 4 3 
22 40 38 
55 23 22 
100 0 0 
* Recent research has suggested that there may be a link between certain 
types of cancer and diet. 
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APPENDIX 11 
QUESTIONNAIRE 3- THEORY OF REASONED ACTION 
The following questions ask you about what you believe. The scales range from 
"very unlikely" to "very likely". 
1. Buying fibre-rich foods (e. (),. bran cereals, wholemeal bread & pastry, pulses, veg) means tastier 
meals 
F00 El 11 13 E 
very quite slightly neither slightly quite very 
unlikely unlikely unlikely likely likely 
likely 
2. Buying fibre-rich foods means healthier meals at home t: - 
F-I 00 El 0 El 11 
3. Buying fibre-rich foods means reducing the risks of illness 
El El 11 
4. Buying starchy carbohydrates (e. g. potatoes, bread, pasta, rice) means variety at mealtimes 
000 El 11 E EI 
5. Buying starchy carbohydrates means filling food for the family 
n 11 11 El 0 El 11 
6. Buying starchy carbohydrates provides tasty meals 
00 El 0 11 11 0 
7. Buying starchy carbohydrates means extra expense 
F 11 Fý 11 
8. Buying fruit and fruit juices means extra expense 
00F El El 0 El 
9. Buying vegetables means a longer meal preparation time 
Fý 00F00 
10. Buying fruit and vegetables means variety for the family 
00E000 11 
11. Buying fruit and vegetables means a nutritious diet for the 
family 
z! ) 
12. Buying fruit and vegetables means shopping more frequently to ensure 
freshness 
000 11 E0E 
13. Buying low fat alternatives is healthier 
Fý 00 F1 E 
11 11 
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14. Buying low fat alternatives means tastier meals 
11 11 0 11 11 
15. Buying low fat products means extra expense 
F-I 000 0 E 
16. Buying low fat alternatives means decreasing ,, 
the risk of heart dis ease 
F 11 0F E, 11 E 
17. Buying high sugar foods provides healthy snacks for the family 
F1 11 11 11 0 EI 0 
very quite slightly neither slightly quite very 
unlikely unlikely unlikely likely likely 
likely 
18. Buying high sugar foods means convenient snacks are always available for the family I F1 000 0 0 1: 1 
19. Buying high sugar foods means more variety is provided for the family C) C:, 
F 11 E 11 Fý 0 EI 
The following questions ask whether you think certain things are good or bad. 
The scale goes from "very good" to "very bad". 
20. Having more variety at mealtimes is 
0 11 0 11 ED 0 0 
very quite slightly neither slightly 4n quite very 
bad bad bad good good good 
2 1. Providing healthier meals is zn 
Fý 0 11 0 0 11 11 
22. Extra expense when providing certain foods is 
El El 
23. Buying foods which help reduce the risk of illness and disease is 
F-I El Fý 0 El 0 
24. Providing meals which are filling is 
00 11 00 11 11 
25. Having to spend more time preparing food is 
El 000 
26. Making frequent trips to the shop for fresh foods is 
27. Having a greater variety of foods is 
302 
Appendix 11 
28. Providing tastier food at mealtimes is 
F 
29. Having foods which are convenient in the house is 
F F 
30. Providing food at mealtimes which is nutritious is t: l 0 El F1 7 
Th e following section asks you what specific people thi nk about food. The s cale 
ranges from "very unlikely" to "very likely". 
3 1. My children think I should buy starchy carbohydrates 
Fý 11 11 0 11 E 
very quite sli htly neither 9 slightly Cý quite very 
unlikely unlikely unlikely likely likely 
likely 
32. My partner thinks I should buy low fat alternatives 
00 11 11 0 0 11 
33. My doctor thinks I should buy fibre-rich foods 
0 Fý El 
34. My children think I should buy sugary snacks 
3 5. My partner thinks I should buy fruit and fruit juice 
0000 El 
36. My partner thinks I should buy vegetables 
R00 11 0 
37. A dietician would think I should buy low fat alternatives 
F 11 0 11 El 
3 8. My children think I should buy fibre-rich foods 
000F El 
3 9. My doctor thinks I should buy fruit and fruit juice 
El 00F 
The following questions ask how much you want to do what the people above 
think 
you should do. The scale ranges from "very unlikely" 
to "very likely". 
40 Generally speaking I want to buy what my children think 
I shoul d 
. 00F0 0 
E E 
very quite slightly neither slightly 
quite very 
unlikely unlikely unlikely 
likely likely 
likely 
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4 1. Generally speaking I want to buy what my partner thinks I should 
Fý 11 00FFF 
42. Generally speaking I want to buy what my I doctor thinks I should E0 F-I 11 
43. Generally speaking I want to buy what a dietician thinks I should 
00 11 E E, 00 
The following questions ask you what most people who are important to you think 
you should do. The scale ranges from "very unlikely" to "very likely". 
44. Most people who are important to me think I should buy starchy carbohydrates 
FF 11 E F-I FE 
very quite slightly neither slightly quite very 
unlikely unlikely unlikely likely likely 
likely 
45. Most people who are important to me think I should buy fibre-rich foods 
F 11 11 0E 11 0 
46. Most people who are important to me think I should buy low fat alternatives when they are available 
7 11 11 0 El 0 11 
47. Most people who are important to me think I should buy fruit and fruit juice 
7 11 11 11 11 11 11 
48. Most people who are important to me think I should buy vegetables 
011 0 11 11 11 0 11 
49. Most people t who are important to me think I should buy sugary snack foods 
0000 11 11 0 
The following questions are designed to measure your general attitudes. The scale 
ranges from "very bad" to "very good". 
50. Buying starchy carbohydrates is 
F0 
very quite slightly neither slightly quite very 
bad bad bad good good good 
5 1. Buying vegetables is 
00 Fý 11 0 11 11 
52. Buying fruit and fruit juice is 
E, 0 00 El 0 
53. Buying fibre-rich foods is 
E0000 11 1: 1 
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54. Buying sugary snacks is 
E00 11 00E 
5 5. Buying low fat foods is 
F00000E 
The following questions ask you how much of the foods you want to buy. The scale 
ranges from "very unlikely" to "very likely'. 
56. During the next four weeks I want to buy plenty of starchy carbohydrates 
F 11 11 0001: 
very quite slightly neither slightly quite very 
unlikely unlikely unlikely likely likely 
likely 
57. During the next four weeks I want to buy plenty of low fat foods 
00E 11 11 11 
58. Durin the next four weeks I want to buy plenty of vegetables 9 
E 
59. During the next four weeks I want to buy plenty of fruit and fruit juice 
60. During the next four weeks I want to buy plenty of fibre-rich foods Zn 
00 El 
6 1. During the next four weeks I want to buy plenty of high sugar snack foods and drinks 
P00 11 0 El 
305 
Appendix 12 
APPENDIX12 
ELICITATION QUESTIONNAIRE 
for the Theory of Reasoned Action Ajzen and Fishbein 1980 
Name: 
1. What do you see as the main advantages and disadvantages of buying more starchy 
carbohydrates (e. g. potatoes, bread, pasta, rice)? 
Advantages Disadvantages 
Who would approve or disapprove of you buying more of these starchy carbohydrates? 
Approve Disapprove 
2. What do you see as the main advantages and disadvantages of buying more fibre-rich foods (e. g. 
wholemeal bread and pastry, bran based cereals, vegetables, pulses)? 
Advantages Disadvantages 
Who would approve and disapprove of you buying more fibre-rich foods? 
Approve Disapprove 
3. What do you see as the main advantages and disadvantages of buying more 
fruit, vegetables and 
juice? 
Advantages Disadvantages 
Who would approve and disapprove of you buying more 
fruit, vegetables and juice? 
Approve Disapprove 
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4. What are the advantages and disadvantages of buying Low Fat alternatives where possible (e. g. 
meat, cheese, dairy desserts, spreads, milk)? 
Advantages Disadvantages 
Who would approve and disapprove of you buying Low Fat altematives? ID 
Approve Disapprove 
5. What are the advantages and disadvantages of buying less sugary foods (e. g. cakes, biscuits, 
sweets, fizzy drinks)? 
Advantages Disadvantages 
Who would approve and disapprove of you buying less sugary foods? ZD 
Approve Disapprove 
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APPENDIX13 
SCORING OF TILL RECEIPTS OF THE 
SAMPLE OF 59 FAMILIES 
105 106 110 113 117 118 12 123 
butter 2.33 0.86 0.05 0.82 0.33 1.08 2.51 0.76 
cream 0.71 0.71 0.05 0.26 0.00 0.92 0.31 0.29 
carbonated drinks 0.45 0.75 3.73 2.51 1 0.74 0.10 1.51 3.98 
sausages 1.21 0.14 1.69 1.59 0.14 0.20 1.59 1.00 
savoury pies etc. 0.00 0.05 0.00 "2.77 0.00 0.00 2.31 0.38 
full fat cheeses 0.45 0.61 0.42 0.51 0.15 0.41 0.68 0.27 
chocolate biscuits 0.50 1.86 0.47 0.86 1.00 2.19 3.39 0.83 
sugar 1.08 0.33 0.77 0.56 0.67 0.36 0.05 0.05 
confectionery 19.70 11.05 1.59 6.10 1.14 12.67 9.33 0.76 
snacks 8.54 3.57 4.67 14.15 1.52 9.79 5.44 10.81 
cakes 1.11 0.30 2.92 T09 0.97 0.60 1.68 1.09 
cereals coated 1.63 0.48 0.05 0.10 0.00 0.31 1.28 0.05 
group 1 37.71 20.71 16.41 32.32 1 6.66 28.63 30-08 20.27 
ready meals 0.83 1.52 2.67 3.03 4.10 0.62 4.92 8.14 
burger/grill steaks 0.83 0.57 0.92 0.05 1.14 0.05 0.46 1.62 
dairy desserts - regular 5.13 4.19 16.56 11.69 1 2.76 7.90 13.49 3.24 
biscuits - plain 0.96 0.57 0.36 1.38 0.71 0.41 0.67 0.14 
red meat 0.98 1.14 0.33 0.70 0.39 1.30 1.68 0.58 
bacon/gammon 0.96 0.10 1.59 0.31 0.48 0.95 1.92 0.76 
sliced meats 1.17 0.67 1.54 0.62 1 0.71 1.74 4.25 0.29 
group 2 9.90 8.66 22.38 17.47 1 9.81 12.02 25.47 14.01 
1 
nuggets etc. 0.17 0.00 0.67 0.10 1 0.14 0.36 0.21 1.48 
I-z other cereals 0.04 0.81 0.41 0.00 0.71 0.77 0.72 0.14 1 
white bread 4.29 2.10 1.18 3.90 3.43 2.72 3.59 1.00 
eggs 2.04 0.24 4.32 6.48 1.68 8.04 3.72 5.16 
group 3 7.50 3.25 8.17 110-79 6.44 12.84 10.1ý 8.54 
fruit & vegetables 7.44 - 9.88 11.13 8.37 5.88 9.01 11.08 
3.77 
low fat cheese 0.17 0.19 1.18 0.10 10.38 0.82 
0.56 0.00 
low fat spreads 
low fat dairy dessert 
rice & pasta 
high fibre cereals 
plain & coated fish 
0.00 
0.33 
0.42 
0.00 
0.96 
0.00 
0.00 
1.14 
0.95 
0.71 
1.33 
2.77 
1.03 
1.03 
1.38 
0.00 
0.00 
0.51 
1.08 
1.08 
10.24 
0.19 
10.76 
10.71 
11.62 
0.15 0.00 
4.97 0.51 
0.92 0.62 
0.82 0.36 
0.51 0.57 
0.05 
0.00 
0.14 
0.24 
0.81 
canned fish 0.92 0.24 0.21 
0.31 1.29 0.41 0.41 0.24 
- 23 11 24 1 brown bread 2.79 1.19 1.33 0.21 0.43 . 2.3 . 
0 47 0 35 0 71 
white meat 0.88 0.56 1.19 
1.02 0.03 . 1 - . 
11 lift Igroup 4 13.91 14.8 JY2.58 112.68 1 
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124 132 138 141 145 156- 163 164 
butter 1.90 0.62 0.22 0.00 1.21 0.33 0.00 1.95 
cream 2.36 0.31 0.18 0.13 1.00 0.10 0.00 0.48 
carbonated drinks 2.07 1.14 4.38 0.89 1 3.42 2.36 6.45 0.14 
sausages 4n 0.26 0.31 0.22 0.40 1.17 0.86 0.39 1.14 
savoury pies etc. 0.00 1.03 0.27 3.02 0.67 0.90 0.10 0.00 
full fat cheeses 0.25 0.34 0.24 0.78 0.55 0.81 0.32 0.32 
chocolate biscuits 2.47 1.85 3.41 0.41 1.53 3.12 2.93 4.12 
sugar 1.18 0.36 0.09 0.36 0.46 0.52 0.10 0.38 
confectionery . 3.44 2.46 14.80 1.02 5.54 1 2.71 1.81 10.05 
snacks 14.00 12.82 2-3.5 6 1.38 13.33 7.33 10.95 16.76 
cakes 2.02 1.57 2.08 1.42 1.15 2.69 4.14 2.31 
cereals coated 0.05 1.28 0.31 0.27 1 0.58 0.19 0.00 1.24 
group 1 30.00 24.09 49.76 10.08 1 30.61 21.1 92 27.19 38.89 
ready meals 0.51 1.44 11.42 3.42 3.00 6.00 8.38 1.57 
burger/grill steaks 0.05 0.26 0.71 0.71 0.96 2.48 2.38 0.86 
dairy desserts - regular 5.13 2.56 1.87 12.00 1 2.88 10.90 7.24 7.43 
biscuits - plain 0.97 1.90 0.98 0.09 1 0.96 1.24 1.05 0.33 
red meat 0.99 0.71 2.10 1.02 0.61 0.85 0.93 2.52 
bacon/gammon 0.31 0.95 0.36 0.47 0.98 0.24 0.48 1.24 
sliced meats 0.31 1.79 0.53 1.42 1.71 0.38 3.43 5.43 
group 2 7.96 8.66 17.61 18.66 10.12 21.85 23.41 18.14 
nuggets etc. 0.00 10.05 0.18 0.00 0.42 0.52 1 0.29 0.00 
other cereals 0.00 0.26 0.18 0.58 1 0.42 0.19 0.86 0.90 
white bread 2.15 2.10 2.36 4.44 4.04 1.90 2.10 0.52 
eggs 6.48 1.80 5.04 3.72 10.80 2.52 2.88 3.48 
group 3 8.94 5.16 8.12 9.21 16.66 5.37 6.61 6.14 
fruit & vegetables zn 12.07 4.91 6.37 8.99 10.90 7.72 - 
14.10 11.20 
low fat cheese 0.21 0.10 0.00 0.76 0.21 0.05 0.00 0.00 
low fat spreads 0.00 0.05 0.00 0.00 10.00 
0.86 0.48 0.00 
low fat dairy dessert 2.41 1.69 0.00 1.24 1.04 12.33 7.24 1.95 
rice & pasta 1.49 0.51 0.80 0.53 0.79 0.71 0.29 0.90 
high fibre cereals 0.21 0.00 0.09 1.02 0.13 1.52 0.67 0.00 
plain & coated fish 0.62 0.56 0.00 0.22 10.80 0.19 2.28 0.52 
canned fish 0.00 0.15 0.40 0.58 13.38 0.19 0.76 0.00 
brown bread 1.08 0.51 0.00 1.02 11.67 0.57 2.48 3.05 
white meat 0.55- 0.54 1.09 0.80 0.79 0.63 
0.39 1.04 
group 4 18.64 19.02 8.75 15.16 19.71 114.77 
28.69 18.66 
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169 17 170 172 20 21 22 25 
butter 1.19 2.09 0.62 0.36 0.54 0.39 0.05 0.00 
cream 1.81 0.13 0.13 0.18 0.29 0.11 0.00 0.36 
carbonated drinks 2.95 2.46 1.04 1 0.82 0.91 0.33 4.77 1.59 
sausages 0.71 1.51 1.91 0.31 0.13 0.00 1.14 0.98 
savoury pies etc. 4.00 5.02 0.00 0.04 1.29 1.17 0.19 0.00 
full fat cheeses 0.57 0.71 0.48 0.30 0.48 0.33 0.32 0.37 
chocolate biscuits 1.84 1.23 0.78 0.36 2.47 1.84 3.84 5.64 
sugar 0.81 0.22 0.13 0.53 0.29 0.33 0.05 0.18 
confectionery 2.24 7.51 3.07 1.47 1 3.46 1.28 6.95 15.16 
snacks 6.86 15.51 1.42 1.64 1 11.67 2.67 13.65 7.20 
cakes 0.93 4.36 1.05 0.47 1 0.29 1.08 1.79 2.50 
cereals coated 0.38 1.20 0.18 0.09 0.46 1 0.00 1.81 0.89 
group 1 24.29 41.95 10.81 6.57 22.28 9.53 34.56 34.87 
ready meals 2.48 6.89 3.42 0.71 1 2.67 1.39 1.05 1.47 
burger/grill steaks 0.43 0.40 0.18 0.36 0.25 1 0.00 0.00 1.51 
dairy desserts - regular 
. 
5.10 7.51 3.47 3.51 2.21 0.61 0.00 10.62 
biscuits - pla in 0.76 0.31 1.78 0.93 0.29 0.67 1.19 2.36 
red meat 1.39 1.88 0.00 0.64 1.06 0.48 0.87 0.97 
bacon/gammon 2.17 1.11 0.00 0.36 0.56 1 0.72 0.95 0.64 
sliced meats 3.09 2.26 0.00 0.89 2.25 1.11 4.19 1.29 
group 2 13.25 19.25 8.85 7.04 8.73 4.26 7.30 18.22 
nuggets etc. ZD 0.05 10-09 0.00 
0.04 0.08 0.00 0.05 1.51 
other cereals 0.62 0.13 0.67 0.93 0.33 1.11 0.48 0.18 
white bread 2.29 4.89 1.20 1.87 3.04 3.72 2.48 3.20 
eg 2-, gs 3.48 
8.04 7.20 1.56 1 4.20 5.64 1.20 0.84 
group 3 8.61 14.26 9.07 4.76 8.21 11.19 5.16 6.37 
fruit & vegetables 7.32 7.49 9.35 1.22 6.05 7.99 5.75 6.25 
low fat cheese 0.19 0.13 0.58 0.36 0.13 1.44 0.38 0.22 
low fat spreads 0.38 0.00 1.47 0.40 0.00 0.44 0.05 0.09 
low fat dairy dessert 4.00 0.22 0.00 0.18 0.21 10.00 0.38 2.36 
rice & pasta 0.62 1.24 1.24 0.44 0.83 1.39 0.38 1.38 
high fibre cereals 0.38 0.00 0.09 0.71 0.96 0.22 0.48 
0.62 
plain & coated fish 
canned fish 
0.76 
0.00 
0.36 
0.00 
0.00 
0.00 
0.26 
1.07 
10.34 
10.29 
0.11 
0.39 
1.29 
0.19 
1.02 
0.22 
brown bread 0.62 1.07 1.91 0.53 0.88 2.94 1.14 2.00 
white meat 
. 0.45 1.27 0.00 0.35 0.69 1.10 0.94 0.92 
group 4 14.72 11.78 14.64 5.52 
10.38 16.02 110.98 115.08 
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- - - 46 
- 
47 49 5 5Y 53 54 - 55 
b tt - _ - u er 0.00 1.96 0.13 0.89 31 T0 0 j0 6 0.18 
- - - cream 0.10 0.42 0.13 7. 13 3 6 T 05 0.06 0.24 
b t dd i k - car ona e r n s 0.43 3.83 0.09 0.04 0.98 0.00 0.18 6.24 
- - sausages 0.87 0.42 1.02 T 04 T 92 0.2 9 0.24 0.42 
savoury pies etc. 2.15 0.13 0.00 0.00 2.05 0.86 0.00 3.33 
full fat cheeses 0.35 1.01 0.40 0.24 10.41 0.32 0.33 0.22 
chocolate biscuits 3. i3 0.88 1.73 0.31 11.64 0.90 0.00 0.61 
sugar tý 0.41 0.75 0.31 0.27 0.26 0.95 0.24 0.24 
confectionery 4.00 2.75 1.16 1.02 5.64 0.29 0.55 0.97 
snacks 8.56 3.08 1.33 4.89 11.28 2.48 3.09 8.30 
cakes 4.21 1.39 0.70 2.01 10.33 4.7-1 0.66 0.70 
cereals coated 0.56 0.08 0.00 0.58 0.72 0.00 0.00 2.67 
group 1 25.47 16.70 7.00 10.42 - 24.90 10.85 5.41 24.12 
1 
ready meals 1.23 3.88 2.76 6.40 2.21 16.48 5.15 3.33 
burger/grill steaks 0.46 1.25 0.27 0.44 1.85 0.81 0.12 1.64 
dairy desserts - regular 2.67 4.29 13.29 2.53 16.21 12.00 4.79 4.97 
biscuits - plain 0.31 0.83 2.00 0.31 10.97 0.33 1.03 0.18 
red meat 0.43 0.76 0.81 0.04 0.93 0.10 0.23 1.42 
bacon/gammon 0.64 0.75 0.09 0.27 1.01 0.26 0.73 1.27 
sliced meats 3.13 2.75 3.38 1.47 1.38 1.57 1.21 1.03 
group 2 eý 8.23 13.76 22.51 11.19 I 23.55 21.29 12.53 12.57 
nuggets etc. 0.10 0.04 0.44 0.00 0.10 0.90 0.06 0.36 
other cereals 1.33 0.75 0.93 0.13 0.46 2.48 0.73 0.73 
white bread 4.21 1.54 2.98 1.24 1 1.54 0.81 1.58 0.42 
eggs 8.88 0.24 7.44 1.92 3.96 4.80 3.24 6.60 
group 3 15.16 3.32 11.88 3.56 7.07 9.25 6.34 9.38 
fruit & vegetables 11.63 10.27 10.43 6.89 1 10.22 12.03 8.74 8.08 
low fat cheese 0.41 0.88 3.02 0.00 0.10 1 0.10 2.06 0.24 
low fat spreads 0.15 0.71 1.29 0.18 0.46 1.14 0.79 0.12 
low fat dairy dessert 6.10 1.38 2.67 0.76 0.00 1.29 0.00 0.97 
rice & pasta 0.31 0.75 0.76 0.18 1 0-41 1.14 0.36 0.91 
high fibre cereals 0.77 1.58 2.80 0.80 4.15 0.48 0.36 0.06 
plain & coated fish 1.69 0.54 0.89 0.58 1.02 1.53 0.06 0.18 
canned fish 0.62 0.63 0.13 1.38 0.10 2.14 0.00 0.24 
brown bread 1.49 4.83 2.67 1 1.07 3.13 3.90 1.64 0.85 
white meat 0.24 0.44 0.67 0.30 0.87 0.28 0.26 0.84 
group 4 23.41 22.01 25.33 
1 
12.14 20.46 24.03 14.27 12.49 
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- 26 29 30 32 36 40 44 45 
butter 0.08 0.00 1.56 0.13 T-I 0 0.00 0.07 1.52 
cream 0.25 0.13 0.62 0.04 0.00 0.00 0.33 0.73 
carbonated drinks 0.04 2.76 0.54 7.83 14.83 1.63 9.40 1.38 
sausages =1 0.17 0.53 0.44 0.76 10.38 0.10 0.40 0.48 
savoury pies etc. 0.75 0.40 0.09 2.53 12.29 1.18 0.27 0.24 
full fat cheeses 0.10 0.45 0.55 0.59 0.22 0.51 0.31) 3 0.43 
chocolate biscuits 2.01 6.03 1.37 0.80 2.90 7.72 1.55 1.01 
sugar 0.21 0.80 0.84 0.62 0.38 0.10 0.27 0.61 
confectionery 2.04 5.69 5.60 3.96 1 5.48 2.10 30.93 15-03 
snacks 8.54 27.42 6.58 28.31 6.14 23.28 21.20 4.48 
cakes 1.44 2.12 1.11 1.66 2.56 5.20 2.47 0.78 
cereals coated 0.17 1 0.40 0.00 0.22 0.00 0.7 7 0.20 0.06 
group 1 15.80 46.73 19.30 47.45 1 26.28 , 42.59 67.42 16.75 
ready meals 3.46 3.51 1.02 3.02 1.71 4.77 1.93 0.97 
buraer/grill steaks 0.21 0.67 0.22 0.44 1.14 0.31 0.33 0.67 
dairy desserts - regular :z 3.17 3.42 3.96 7.02 11.38 10.67 10.27 9.21 
biscuits - plain 0.71 1.42 0.31 0.31 1 1.57 1.33 0.27 0.85 
red meat 0.21 1.28 0.00 0.62 1 1-08 0.58 0.35 0.90 
bacon/gammon 0.25 0.27 0.00 0.82 0.62 0.93 0.67 0.67 
sliced meats 1.42 2.76 0.36 1.28 2.86 1.74 1.93 2.49 
group 2 9.18 13.06 5.87 12.69 19.74 19.40 15.08 15.09 
I 
nuggets etc. 0.33 0.58 0.00 0.58 1.05 2.10 0.07 0.06 
other cereals 0.71 2.04 0.36 1.07 2.48 0.00 2.33 0.55 
white bread 1.08 3.29 1.91 
. 
6.18 1.43 2.56 3.13 2.73 
eggs 3.00 5.28 0.00 2.88 1 2.88 1.56 4.44 4.32 
group 3 5.37 11.46 2.27 11.53 8.46 7.15 10.64 8.33 
fruit & vegetables 2.52 12.62 4.90 8.62 9.68 6.70 5.09 7.69 
low fat cheese 0.00 0.13 0.40 0.09 10.29 0.05 0.07 0.55 
low fat spreads 0.29 0.71 0.36 0.09 10.05 1.28 0.00 0.00 
low fat dairy dessert 0.13 0.71 2.13 0.53 0.00 1 0-77 0.53 0.97 
rice & pasta 0.13 0.84 1.11 0.49 0.76 1 0.77 0.47 0.67 
high fibre cereals 0.25 0.00 0.04 0.09 0.90 0.00 0.07 1.58 
plain & coated fish 0.21 0.09 1.60 0.27 0.05 0.56 0.40 2.12 
canned fish 0.08 0.40 1.33 0.22 10.00 0.7 0.53 
1.09 
brown bread 0.17 0.44 1.07 0.00 10-19 1.69 0.33 1.88 
white meat 0.23 0.97 0.02 1.57 1.15 0.36 0.08 1 0.67 
Igroup 4 4.01 116.91 12.96 11.97 13.07 12.85 7.57 117.22 
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56 58 59 61 62 64 65 67 
butter 0.83 0.38 0.79 0.09 0.09 0.00 0.53 2.05 
cream 0.1 3 1.19 0.18 0.27 0.67 0.30 0.05 0.56 
carbonated drinks 0.33 5.05 1.24 4.34 10.62 11.05 3.43 3.28 
sausages 0.58 0.76 0.55 2.53 10.00 0.73 0.11 0.31 
savoury pies etc. 0.04 2.76 0.00 0.13 0.00 0.24 0.00 1.28 
full fat cheeses 0.43 0.65 0.32 0.18 1.22 0.54 0.14 0.31 
chocolate biscuits 3.52 2.71 6.19 3.00 0.96 3.25 2.98 0.63 
sugar 0.67 0.95 0.42 0.18 10.53 0.18 0.05 0.15 
confectionery 8.33 11.52 13.88 16.75 2.09 19.76 4.47 3.08 
snacks 25.83 14.48 27.94 7.96 0.71 20.67 5.7ý 8.36 
cakes 0.53 1.80 2.83 4.86 2.19 1.46 1.26 3.28 
cereals coated 0.00 0.86 3.52 0.67 1 . 07 0.00 0.05 0.15 
group 1 41.22 43.11 57.86 40.96 110.15 48. 'l 8 18.81 23.44 
ready meals 1.50 1.90 4.42 5.73 1.96 4.48 2.26 3.44 
burger/grill steaks 0.46 2.29 3.82 4.00 0.09 0.73 1.05 0.87 
dairy desserts - regular 14.85 7.52 6.91 4.49 16.84 10.55 3.00 2.10 
biscuits - plain 2.04 1.19 0.55 0.31 1.64 0.97 1.37 0.51 
red meat 1.18 1.63 0.19 1.19 1.25 0.40 0.31 0.54 
bacon/gammon 1.79 0.90 0.76 1.00 0.67 0.48 0.63 0.62 
sliced meats 0.92 1.67 3.03 3.87 1 1.38 0.24 1.10 1.64 
group 2 20.95 16.20 18.92 19.59 23.16 17.37 9.09 9.10 
nuggets etc. 1.00 0.19 0.36 0.00 0.00 0.06 0.21 0.72 
other cereals 0.67 1.95 1.76 0.89 0.98 1 0.85 0.16 0.26 
white bread 0.83 1.67 5.39 4.89 1.96 2.85 2.05 2.56 
eggs 3.24 5.76 8.40 6.96 4.56 3.96 4.44 6.72 
group 3 7.53 10.47 16.67 13.74 1 8.17 8.20 7.49 10.88 
fruit & vegetables 16.44 6.74 8.48 6.72 9.49 10.77 5.01 7.25 
low fat cheese 0.08 0.00 0.00 0.09 0.89 1.45 0.16 0.92 
low fat spreads 0.17 0.86 0.67 0.98 
. 
0.62 1.09 0.05 0.10 
low fat dairy dessert 0.17 0.00 0.48 0.13 1 2.71 0.85 0.68 0.21 
rice & pasta 0.29 0.86 1.03 0.80 1 2.00 0.24 0.21 1.08 
high fibre cereals 0.08 1.33 1.76 0.18 2.09 0.36 0.05 0.00 
plain & coated fish 0.62 1.76 0.55 4.40 0.75 0.42 0.63 0.88 
canned fish 0.04 0.62 0.12 0.04 0.80 0.55 0.21 0.36 
brown bread 0.00 1.48 1.15 0.40 1 2.27 0.06 0.47 0.10 
white meat 0.62 0.88 1.54 0.83 0.21 0.85 0.63 0.85 
group 41 18.51 1 14.53 1 15.78 14.57 21.83 16.64 8.10 111.75 
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butter 
68 
0.07 
170 
10.40 
73 
0.86 
75 
0.05 
82 
2.42 
88 
0.05 
89 
1.05 
9 
10.00 
90 94 99 
2.04 0.13 0.73 
cream 0.19 10.36 0.05 0.15 - T4 -9 T-6 -7 0.48 1.05 0.32 0.40 0.07 
carbonated drinks 1.10 0.76 1.06 0.37 0.74 13.90 10.23 2.03 11.68 3.34 0.52 
sausages 0.07 0.53 0.38 0.56 0.42 0.86 0.90 0.05 10.39 0.22 0.20 
savoury pies etc. 0.33 0.04 0.00 1.18 0.98 0.33 0.67 0.74 1.40 0.18 2.60 
full fat cheeses 0.33 0.29 0.84 10.22 0.70 0.43 0.45 3.01 0.65 0.23 3 0.14 
chocolate biscuits 2.31 1.18 3.06 2.88 1.96 11.58 0.24 2.08 0.82 4.77 0.86 
sugar 0.15 
10.13 
0.24 0.41 0.18 0.67 0.33 0.26 10.14 0.67 0.23 
confectionery 1.70 0.62 11.86 
" 
2.62 1.33 4.76 7.19 12.21 11.75 10-13 1.80 
snacks 1.04 7.16 15 29 8.92 7.75 13.76 5.29 14.61 112.56 2.93 2.80 
cakes 0.89 0.62 0.69 1.16 3.08 11.64 3.20 2.18 11.35 2.45 0.77 
cereals coated 0.15 10.00 
0.05 0.56 0.56 10.29 2.33 0.32 10.04 0.53 0.30 
group 1 8.33 112.09 32.38 19.08 20.61 28.94 32.36 38.54 23.14 25.98 11.02 
ready meals 2.37 12.13 2.71 1.38 5.79 2.14 8.19 3.42 1.89 12.98 1.40 
burger/grill steaks 0.11 0.31 1.38 0.15 0.77 1 0-10 0.14 0.89 1.54 0.40 0.13 
dairy desserts - regular 3.33 4.40 2.33 10.46 0.95 1 0.05 4.57 9.00 11.16 2.36 1.80 
biscuits - plain 0.15 0.49 0.81 1.90 0.60 1 0.71 0.24 0.63 1 1.51 1.38 0.37 
red meat 0.17 0.49 0.88 0.56 0.68 0.88 0.68 0.67 0.24 0.34 0.62 
bacon/gammon 0.00 0.23 0.76 1 0-00 0.67 0.83 . 0.62 1.21 0.60 0.36 0.43 
sliced meats 0.34 1.87 1.33 1.49 2.84 2.24 1.24 1.11 1.93 1.60 1.00 
group 2 6.47 9.69 9.44 15.94 11.63 1 6.12 15-06 15.72 18.27 9.06 1 5.32 
1 _ 
nuggets etc. 0.19 
. 
0.18 0.00 0.92 0.14 0.14 0.00 0.05 0.00 0.49 0.17 
other cereals 0.00 0.62 0.67 0.62 0.77 0.43 0.19 0.42 1 0.21 0.62 0.07 
white bread 0.96 0.76 0.29 2.51 1 
2.60 6.24 4.14 3.21 3.47 - 2.49 1.67 
eggs 3 5.96 17.68 6.84 4.32 7.56 4.56 2.88 2.52 0.48 4.80 6.00 
group 3 5.11 9.47 8.56 8.37 11.74 12.20 7.83 7.41 4.76 8.76 1 8.34 
fruit & vegetables 4.86 6.54 1 8.65 6.33 1 11.63 7.20 6.90 6.04 7.82 6.08 5.06 
low fat cheese 0.00 0.04 0.05 0.62 0.18 1.14 0.29 0.00 0.25 0.40 0.03 
low fat spreads 0.00 ' 0.00 0.00 0.26 0.74 1 0.52 0.00 1.00 1 0-11 0.98 0.07 
low fat dairy dessert 0.44 0.09 2.10 0.05 
' 
2.11 1 0.00 0.19 0.00 1.12 0.89 0.13 
rice & pasta 0.59 1 1.11 0.57 0.72 0.49 1.00 1.62 0.00 0.14 0.40 0.30 
high fibre cereals 0.41 1 1-11 0.76 0.87 0.42 0.14 
- 
0.05 0.53 0.28 0.27 0.00 
plain & coated fish 1.04 1 0.04 1.14 0.21 0.60 1.43 1.14 0.32 1 0.50 0.58, 0.37 
canned fish 0.22 1 0.13 0.67 0.51 0.63 0.38 0.14 0.21 0.56 0.18 1.43 
brown bread 0.48 1 1.64 0.57 0.82 5.12 1.14 0.43 0.11 0.14 0.62 0.47 
white meat 0.42 0.54 0.95 0.48 1 0.50 1.08 0.90 0.76 0.40 0.24 0.28 
group 4 8.46 11.24 1 15.46 10.87 1 22.42 1 14.03 11.66 1 8.97 __1 
11.32 10.64 8.14 
14 
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APPENDIX14 
HEALTHY EATING SCORE AND 
SECOND HEALTHY EATING SCORE 
Family Healthy Eating 
-Score 
Second Healthy Eating Score 
44 -125.15 -98.65 138 -91.52 -87.34 
59 -84.11 -99.40 
32 -73.32 -73.11 
64 -72.48 -94.10 
9 -68.98 -66.98 
17 -67.15 -65.36 
58 -62.58 -65.58 
56 -61.96 -65.25 
29 -61.11 -49.98 
61 -56.63 -55.20 
164 -54.08 -53.96 
22 -51.20 -30.30 
25 -51.20 -80-16 
105 -51.09 -58.32 
89 -49.73 -45.35 
12 -47.47 -39.05 
113 -46.53 -46.57 
36 -37.80 -35.66 
90 -36.81 -41.75 
132 -35.28 -67.08 
73 -34.86 -33.35 
123 -31.51 -49.30 
94 -31.30 -31.08 
156 -28.78 -22.58 
169 -27.69 -26.10 
26 -27.68 -29-18 
55 -27.35 -25.41 
52 -25.53 -30.74 
88 -25.30 -25.59 
20 -25.19 -10.80 
75 -23.84 -20-11 
65 -23.23 -24.06 
124 -22.31 -31.25 
67 -21.97 -25.39 
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Family Healthy Eating Score Second Healthy Eating Score 
118 -17.51 -22.58 
106 -16.74 -17.64 
145 -16.26 -16.08 
30 -16.06 -14.06 
163 -12.38 -12.60 
40 -11.29 -9.36 
45 -6.49 -9.58 
172 -4.74 -4.03 
5 -4.29 2.58 
110 -4.13 -4.75 
99 -3.47 -3.80 
70 -2.07____ -3.49 
68 -0.99 -2.78 
47 -0.07 3.15 
141 0.48 1.89 
46 1.99 -2.94 
82 3.16 3.00 
117 6.55 5.81 
62 7.12 6.24 
170 8.06 8.24 
54 10.19 -1.56 
53 14.61 13.85 
21 18.47 16.28 
49 26.12 22.85 
316 
Appendix 15 
APPENDIX15 
Complete data set for nutritional knowledge questionnaire 
0= INCORRECT I= CORRECT 2= DONT KNOW 
Res Ql Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 Ql 1 Q12 Q13 Q14 Q15 Q16 
5 1 1 1 1 1 1 2 1 1 1 1 1 1 1 1 1 
9 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 
12 1 0 1 1 1 1 0 1 1 1 1 1 1 1 1 1 
17 1 0 1 1 1 1 1 1 1 1 1 1 1 1 1 1 
20 1 0 1 1 1 1 2 1 1 1 1 1 1 0 1 1 
21 1 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 
22 1 0 1 1 1 1 1 1 1 1 1 1 1 1 1 1 
25 1 0 1 1 1 1 1 1 1 1 0 0 1 1 2 1 
26 1 0 1 1 1 1 2 1 1 1 1 1 1 1 1 1 
29 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 
30 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 
32 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 
36 1 0 1 1 0 1 2 1 1 1 2 1 2 1 1 1 
40 1 2 0 1 2 1 0 1 1 1 2 1 1 1 1 1 
44 1 0 2 1 1 1 2 1 1 1 2 1 1 1 2 1 
45 1 0 1 0 1 0 0 1 1 1 1 1 1 1 1 1- 
46 1 1 1 1 1 1 2 1 1 1 0 2 1 1 2 1 
47 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 
49 1 1 1 - 1 1 1 1 
.2 
1 1 1 1 1 1 1 1 
52 1 2 1 1 1 1 1 1 1 1 1 1 1 2 1 1 
53 0 2 2 2 2 0 1 1 1 1 1 1 0 1 2 1 
54 1 1 1 1 _ 1 1 11 
1 1 1 1 0 1 1 1 2 
55 1 0 1 1 1 1 1 1 0 l I 
-I 
I l 1 1 
56 1 0 2 1 1 1 1 1 1 1 
58 1 0 1 1 1 1 1 1 1 L 
59 1 1 1 1 1 1- 0 1 1 1 1 1 2 1 1 1 
61 1 1 2 1 1 1 1 
.1 
1 1 1 1 1 1 1 1 
_ 62 1 1 1 1 1 1 1 1 1 1 2 2 1 1 1 1 
i o i i 1 1 1 1 0 1 1 
1 1 2 1 1 1 2 2 1 1 2 
67 1 1 1 1 1 1 1 1 1 1 1 1-- 1 
-Z-8- 
...... . 
L2ý 
... ... ... 
2 1 1 1 1 1 
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Res Q171 Q18 Q19 Q20 Q21I Q22 Q23 Q24 Q25I Q26 Q27 Q28 Q291 Q30 Q31 Q32 Q33 
5 21 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 
9 o i i I i i 1 1- 1 o i i I i o 1 0 
12, 0 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 
17 1 0, I I1 1 11 1 11 1 1 1- 1 1 1 1 1 1 1 
201 01 1 1 1 1 1 01 1 
-1 
1 1 1 11 1 1 . 1 0 
21 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 0 
22 0 1 1 1 2 1 1 1 1 1 1 1 1 1 1 1 1 
25 1 1 0 1 1 1 0 1 1 1 1 1 1 1 1 1 2 
26 
1 
2 1 1 1 1 1 1 1 1 1 1 1 2 1 1 1 2 
291 0 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 
30 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 l 1 
321 0 1 1 1 1 1 1 2 1 1 1 0 1 1 1 1 1 
36 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 1 2 
40 0 1 1 1 1 1 1 1 1 1 1 1 2 2 1 1 2 
44 0 1 1 1 1 1 2 2 1 1 1 2 1 1 1 1 0 
45 1 1 1 1 1 1 2 1 1 1 1 
46 
10 
1 1 1 1 1 1 1 1 l l 
47 0 1 1 1 1 1 1 1 l I l 0 
49 1 1 1 1 1 1 1 
11 
1 1 l I l I I l l 
52 2 1 1 1 1 1 0 1 1 2 1 2 1 1 2 1 2 
53 0 1 1 1 1 1 1 1 1 2 
54 1 0 1 1 1 2 1 1 1 
55 1 1 1 1 1 1 1 1 0 
56 0 1 1 1 1 1 0 1 1 2 
58 0 1 0 1 1 1 2 1 1 1 1 1 2 
59 0 1 1 1 1 1 2 1 1 1 1 1 1 0 
61 1 1 1 1 1 1 2 2 1 1 
62 0 1 1 1 1 1 1 1 1 1 
64 1 1 0 1 1 l l 1 1 
65 2 1 2 1 2 1 1 1 0 10 
1 0 0 
67 0 L 0 0 
68 0 1 1 20 
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Res Q34 Q35 Q36 Q37 Q381 Q39 Q40 Q41 Q421 Q43 Q44 Q45 Q461 Q47 % correct 
5 1 1 0 1 1 1 0 0 0 0 1 0 0 1 81 
9 1 1 1 1 2 1 2 1 0 2 1 0 0 1 79 
12 1 1 0 1 1 1 1 0 0 0 1 0 0 1 81 
17 1 2 2 1 1 1 2 1 0 1 1 2 2 1 83 
20 1 1 1 1 1 1 1 1 0 1 1 1 0 1 83 
21 1 1 1 1 2 1 2 2 0 1 1 1 1 1 85 
22 1 1 1 1 1 1 0 0 0 1 1 1 0 1 85 
25 2 1 0 1 2 2 2 0 0 1 1 2 0 1 68 
26 2 1 2 1 1 2 2 2 2 2 1 2 2 1 70 
29 1 1 0 1 1 1 2 1 0 0 1 0 0 1 83 
30 1 1 1 1 1 1 2 0 0 0 1 2 0 1 85 
32 1 1 2 1 1 1 1 0 0 2 1 2 0 1 83 
36 1 1 0 1 1 1 0 1 2 1 1 0 1 1 77 
40 1 1 0 1 2 1 2 0 2 2 1 2 0 1 64 
44 ,1 1 2 1 21 1 21 0 2 2 11 21 0 1 62 
45 1 0 1 1 1 2 0 0 0 1 0 0 0 1 72 
46 1 2 1 2 2 2 0 1 0 2 1 2 0 1 70 
47 1 0 1 1 0 1 0 2 1 1 1 1 1 1 85 
49 1 1 1 2 1 1 1 1 2 0 2 1 2 1 85 
52 1 1 2 1 1 1 0 1 1 1 1 1 0 1 77 
53 1 1 2 1 1 1 2 2 0 2 1 1 2 1 72 
54 1 1 1 2 1 1 2 1 0 2 1 2 2 1 79 
55 1 1 10 1 
0 1 0 1 
11 
1 0 1 1 1 85 
56 1 1 0 1 1 1 0 2 0 11 1 1 1 1 1 81 
58 
,1 
1 2 
11 
2 1 2 1 2 2 1 2 0 1 74 
59 1 1 1 1 1 2 2 2 1 1 1 0 1 81 
61 1 1 0 1 2 2 2 0 0 2 1 2 2 1 74 
62 1 1 1 1 1 1 1 1 0 0 1 0 10 
1 85 
64 ,1 1 
12 J] I 1 2 0 1 1 1 2 1 1 81 
65 1 1 0 1 11 2 2 0 
1 
0 0 1 2 0 1 64 
67 1 1 1 1 0 0 0 1 l 0 1 1 85 
68 1 2 -2 2 1 0 1 1 1 2 1 72 
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Res Ql Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 ill 12 4 Q15 Q16 
70 1 1 1 1 1 1 1 1 1 
73, 1 0 1 1 1 1 
1 
1 
- 
1 
1 
0 
--1 
0 1 1 1 
75 1 0 1 0 1 1 1 1 1 1 0 1 1 1 1 1 
82 1 1 1 1 1 
-1 
1 1 1 1 1 1 1 1 1 
88 1 0 1 1 1 1 1 1 0 1 1 1 1 1 2 F 
89 1 0 1 1 1 1 1 1 1 1 1 1 2 1 2 1 
90 1 0 1 1 1 1 1 1 1 1 1 1 1 1 2 1 
94 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 
99 2 0 2 1 2 1 1 1 1 1 1 1 1 1 1 1 
105 1 2 1 1 1 1 1 1 1 1 1 1 0 1 1 1 
106 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 
110 1 1 1 1 1 1 1 1 1 1 1 1 2 1 1 
113 
,1 
1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 
117 0 0 0 0 0 1 1 1 0 1 1 0 2 1 2 1 
118 1 1 1 1 1 1 1 1 2 1 2 2 1 1 2 1 
123 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 
124 
,1 
1 1 1 1 1 1 1 1 1 2 1 1 1 1 1 
132 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 
138 1 0 1 1 1 1 0 1 1 1 1 1 1 1 1 2 
141 
,1 
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 
145 1 0 1 1 1 1 1 1 1 1 1 1 1 1 1 1 
156 1 0 1 1 1 1 1 1 1 1 1 1 1 1 0 1 
163 
,1 
0 1 1 1 1 1 1 1 1 2 1 1 1 2 1 
164 1 0 1 1 1 1 0 1 1 1 1 1 1 1 1 1 
169 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 
170 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 
rl-72- t-1 0 11 11 rl 1 0 1 1 1 1 11 1 1 1 
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R 17 18 9 - es Q Q Q1 Q20 Q21 Q22 Q23 Q24 Q25 Q26 E27! 2 8 Q29 Q30 Q31 Q32 Q33 
70 0 1 1 1 1 1 
r 
73 0 1 1 1 1 1 
75 0 1 1 1 1 1 1 1 1 0 
82 0 1 1 1 1 1 1 1 1 1 
88 2 1 1 1 1 1 1 1 1 2 
89 1 1 11 1 1 1 1 1 1 11 
90 2 1 1 1 1 1 1 1 1 1 1 1 0 1 0 
94 
10 
1 0 1 1 1 1 0 11 1 1 - 1 1 1 1 
99 0 1 1 1 1 1 1 1 1 1 1 1 1 1 1 2 
105 0 0 1 1 0 1 1 1 
106 
,0 
1 0 1 1 1 1 1 
110 1 1 1 1 1 1 1 1 1 0 
113 0 1 1 1 1 1 1 1 1 1 
117 0 1 l l I 1 1 1 1 2 
118 
,2 
1 2 1 1 1 2 0 1 1 2 2 1 2 2 1 2 
123 0 1 1 1 1 1 1 1 1 1 1 2 1 1 1 1 0 
124 0 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 o 
132 1 1 1 1 1 1 1 1 1 1 1 1 1 2 1 1 1 
138 1 1 1 1 1 1 1 1 1 2 1 2 1 2 1 1 2 
141, 1 1 
11 
1 1 1 1 1 1 1 1 1 1 1 1 1 1 
145 2 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 
156 0 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 0 
163, 0 1 1 1 1 1 2 1 1 1 1 1 1 1 1 1 1 
164 0 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 
169 0 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 
170 0 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 0 
172 0 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 1 
321 
Appendix 15 
Res Q34 Q35 36 37 38 - Q Q Q Q39 Q40 1 Q42 Q43 Q44 Q45 6 Q47 %correct 
70 _ ' 1 1 0 1 1 1 0 2 1 0 2 1 '81 
7 3 1 1 0 
-1 
1 
.1 
0 1 0 1 83 
- 75 1 1 1 1 1 
-, -1 
0 1 0 85 
- - 82 1 1 1 1 1 2 2 
_2 
2 0 1 0 0 1 83 
88 
,1 
1 
11 
1 
11 1 0 1 2 2 1 1 2 1 81 
- 89 11 1 12 1 12 1 0 0 0 71 1 1 81 
90 11 1 0 1 0 
,1 
0 0 0 1 1 1 77 
94 11 1 2 1 1 1 0 0 0 1 1 1 1 11 83 99 1 1 1 1 1 1 0 2 1 2 1 2 0 1 77 
105 1 0 1 1 0 0 0 2 0 01 0 1 0 1 70 
106 1 1 0 1 1 1 
12 
0 0 I 11 0 0 1 81 
110 1 1 2 1 0 1 10 2 0 1 1 1 1 1 85 
113 11 1 2 1 1 1 2 1 2 2 1 2 2 1 83 
117 11 
f1 
2 1 1 1 2 2 0 2 1 2 2 1 62 
1181 2 11 2 1 2 2 2 2 1 2 1 2 0 1 53 
1231 11 1 1 1 1 1 1 0 0 1 1 1 2 1 85 
1241 1 1 2 1 1 1 2 1 2 1 1 2 11 1 83 
1321 1 1 2 1 1 1 2 2 0 2 1 2 0 1 81 
1381 1. 1 2 1 0 2 2 1 0 2 1 2 0 1 68 
1411 11 1 2 1 1 2 2 0 0 2 1 1 2 1 85 
1451 11 1 1 1 1 1 1 0 2 2 1 1 0 1 85 
156 1 1 0 1 1 1 2 1 0 1 1 0 1 1 83 
163 1 1 2 1 1 1 2 1 0 2 1 2 0 1 77 
164. 1 1 2 1 1 1 2 1 1 1 1 1 1 1 90 
169 1 0 2 1 1 1 2 0 0 1 1 1 0 1 85 
170 1 1 2 1 1 2 0 1 1 1 1 2 1 1 85 
1 _ 0 1 2 0 0 2 1 1 0 1 77 
322 
Appendix 16 
APPENDIX 16 
SCORES FROM QUESTIONNAIRE 3 
THE THEORY OF REASONED ACTION 
Where: Res 
Bel 
Eval 
N. B. 
M. C. 
C. Int 
respondent 
belief 
evaluation 
normative belief 
motivation to comply 
calculated intention 
SN. subjective norm 
Aft attitude 
Int intention 
C. A. calculated attitude 
C. SN calculated subjective norm 
Res Bet Eval N. B. M. C. SN. Att Int C. A. C. SN C. Int 
5 29 17 20 8 9 11 12 493 160 653 
9 26 18 18 4 4 7 8 468 72 540 
12 22 15 13 4 3 11 9 330 52 382 
17 20 22 18 8 12 13 13 440 144 584 
20 16 17 22 4 4 11 9 272 88 360 
21 33 23 6 -6 10 12 5 759 -36 723 
22 16 19 10 -4 10 12 12 304 -40 264 
25 18 19 6 6 8 6 
_7 
342 36 378 
26 11 22 22 0 12 11 11 242 
. 
0 242 
29 30 25 19 11 13 12 12 750 209 959 
30 17 21 23 10 8 13 11 357 230 587 
32 1 21 0 -6 2 11 12 21 0 
21 
36 26 22 18 10 9 11 11 572 180 752 
40 30 26 20 6 11 13 9 780 120 900 
44 24 22 -1 1 0 12 
5 528 -1 527 
45 14 29 1 -1 6 8 9 406 -1 
405 
46 23 23 18 6 12 11 11 529 108 637 
47 30 19 21 6 0 13 12 570 126 969 
49 31 17 25 10 4 8 6 527 250 777 
162 
52 6 19 12 4 9 9 6 114 48 
610 
53 28 19 6 9 7 8 532 78 
352 
54 16 22 6 0 9 12 8 352 
0 
- 0 238 55 17 14 15 6 6 7 4 238 
10 10 
56 1 20 10 -1 8 14 
11 20 - 
4 36 540 
58 21 24 9 4 7 7 4 
50 
128 590 
5 22 21 16 8 11 12 11 
462 
.............. 14 76 61 10 7 12 
8 90 - 
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Res Bel Eval N. B. M. C. SN. Att int C. A. C-SN C. Int 
62 36 17 17 10 12 12 12 612 170 782 
64 24 19 12 5 7 11 12 456 60 516 
65 36 21 -3 -6 9 13 7 756 18 774 
67 29 21 11 2 12 11 7 609 22 631 
68 21 20 15 0 9 12 14 420 0 420 
70 29 20 12 6 8 11 9 580 72 652 
73 29 21 21 8 11 10 9 609 168 777 
75 21 10 17 2 11 9 6 210 34 244 
82 14 29 11 1 3 12 10 406 11 417 
88 26 20 18 8 2 10 12 520 144 664 
89 31 25 11 -5 10 12 5 775 -55 720 
90 14 19 19 2 2 8 3 ; 66 38 304 
94 33 22 16 7 13 12 6 726 112 838 
99 -1 24 15 9 0 0 8 -24 135 Ill 
105 15 16 12 2 8 10 10 240 24 264 
106 25 15 18 6 12 11 10 375 108 483 
110 2 12 20 4 10 10 11 24 80 104 
113 23 21 14 4 8 12 7 483 56 539 
117 17 14 11 7 12 10 6 238 77 315 
118 40 24 10 8 10 11 10 960 80 1040 
123 19 17 22 7 12 12 8 323 154 477 
124 14 25 10 7 6 11 8 350 70 420 
132 21 20 5 4 8 12 11 420 20 440 
138 6 7 6 -2 7 6 6 42 -12 30 
141 23 21 15 -4 16 13 9 483 -60 423 
145 18 15 -1 4 6 11 7 270 -4 266 
156 25 17 15 8 8 9 7 425 120 545 
163 36 21 13 5 9 11 10 756 65 821 
164 15 22 13 2 5 13 5 330 26 356 
169 4 24 19 7 10 10 11 96 133 229 
170 26 18 18 
15 
8 13 7 468 90 558 
11172 _20 119 
10 8 8 8. 280 0 280 
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APPENDIX17 
REGRESSION ANAYSIS FOR 
THEORY OF REASONED ACTION DATA 
Variables Entered/Removed' 
Model Variables Variables 
Entered Removed Method 
I CALSN, 
ATTITUDE a Enter 
a. All requested variable entered. 
b. Dependent Variable: INTENTION 
Model Summary 
std. 
Error of 
Adjusted the 
Model R R Square R Square Estimate 
I . 470a . 221 194 2.3276 
a. Predictors: (Constant), CALSUBJECTIVE NORM, ATTITUDE 
ANOVA 
Sum of Mean 
Model Squares df Square F Sig. 
I Regression 86.258 2 43.129 7.960 . 001a 
Residual 303.403 56 5.418 
Total 389.661 58 1 1 1 1 
a. Predictors: (Constant), UAL. ýiU13JhU11VhNUA1v1, A1 IlluiL. 'rý 
b. Dependent Variable: INTENTION 
Coefficients' 
Standardized 
Unstandardized Coefficients Coefficients 
Model B Std. Error Beta t Sig. 
I (Constant) 3.880 1.419 2.735 . 
008 
ATTITUDE . 388 . 
128 . 358 
3.036 . 004 
CALSUBNORM 1.146E-02 . 004 . 
319 2.701 . 009 
a. Dependent Variabie: ifN i riN 
i iui-4 
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APPENDIX18 
INDEPENDANT T-TEST FOR DIETARY COMPONENTS 
AND THE HEALTHY EATING SCORE 
Variable: Respondent heard of five-a-day 
HO: There is no difference between the respondent having heard of the five-a-day 
campaign and the households Healthy Eating Score 
HI: There is a difference between the respondent having heard of the five-a-day 
campaign and the households Healthy Eating Score 
Mean for respondent: -35.5287 SD: 32.1755 
Mean for Healthy Eating Score: -29.18 SD: 29.65 
t-value assuming equal variances: -1.701 df. 57 
2-tail significance level: . 094 
Variable: Households reduced fat intake 
HO: There is no difference between the households reduced fat intake and their 
Healthy Eating Score 
H,: There is a difference between the households reduced fat intake and their 
Healthy Eating Score 
Mean for fat intake: -30.8431 SD: 9.3892 
Mean for Healthy Eating Score: -29.18 SD: 29.65 
t-value, assuming equal variances: -. 228 df. 57 
2-tail significance level: . 821 
Variable: Households reduced sugar intake 
HO: There is no difference between the households reduced sugar 
intake and their 
Healthy Eating Score 
HI: There is a difference between the households reduced sugar 
intake and their 
Healthy Eating Score 
Mean for sugar intake: -32.9554 
SD: 27.3493 
Mean for Healthy Eating Score: -29.18 SD: 
29.65 
t-value assuming equal variances: -. 
929 df- 57 
2-tail significance level: . 
357 
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Variable: Households reduced cholesterol intake 
HO: There is no difference between the households reduced cholesterol intake and 
their Healthy Eating Score 
H,: There is a difference between the households reduced cholesterol and their 
Healthy Eating Score 
Mean for cholesterol: -35-0797 SD: 30.3945 
Mean for Healthy Eating Score: -29.18 SD: 29.65 
t-value assurning equal variances: -1.692 df. 57 
2-tail significance level: . 096 
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APPENDIX19 
INDEPENDANT T-TEST FOR LIFESTYLE FACTORS 
Variable: Respondent partaking in exercise 
HO: There is no difference between the respondent partaking in exercise and their 
Healthy Eating Score 
H,: There is a difference between the respondent partaking in exercise and their 
Healthy Eating Score 
Mean for respondent: -29.3659 SD: 29.9592 
Mean for Healthy Eating Score: -29.18 SD: 29.65 
t-value assuming equal variances: . 
069 df. - 57 
2-tail significance level: . 
945 
Variable: Partner partaking in exercise 
HO: There is no difference between respondents partner partaking in exercise and 
their Healthy Eating Score 
Hj: There is a difference between respondents partner partaking in exercise and 
their Healthy Eating Score 
Mean for respondents partner: 
Mean for Healthy Eating Score: 
-22.2896 SD: 29.9592 
-29.18 SD: 29.65 
t-value assuming equal variances: -1.493 df-. 57 
2-tail significance level: . 
141 
Variable: Children partaking in exercise 
HO: There is no difference between respondents children partaking in exercise and 
their Healthy Eating Score 
H,: There is a difference between respondents children partaking in exercise and 
their Healthy Eating Score 
Mean for respondents children: -27.0464 MY 2'/. 6 / /zs 
Mean for Healthy Eating Score: -29.18 SD: 29.65 
t-value assuming equal variances: -. 989 
df. 57 
2-tail significance level: . 327 -- 
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Variable: Respondent taking dietary supplements 
HO: There is no difference between the respondent taking dietary supplements and 
their Healthy Eating Score 
HI: There is a difference between the respondent taking dietary supplements and 
their Healthy Eating Score 
Mean for respondent: -23.0400 SD: 26.8826 
Mean for Healthy Eating Score: -29.18 SD: 29-65 
t-value assuming equal variances: . 069 df. - 57 2-tail significance level: -1.424 
Variable: Partner taking dietary supplements 
HO: There is no difference between respondents partner taking dietary 
supplements and their Healthy Eating Score 
H,: There is a difference between respondents partner taking dietary supplements 
and their Healthy Eating Score 
Mean for respondents partner: -23.2587 SD: 25.8847 
Mean for Healthy Eating Score: -29.18 SD: 29.65 
t-value assuming equal variances: -. 894 df. 57 
2-tail significance level: . 375 
Variable: Children taking dietary supplements 
HO: There is no difference between respondents children taking dietary 
supplements and their Healthy Eating Score 
H,: There is a difference between respondents children taking dietary supplements 
and their Healthy Eating Score 
Mean for respondents children: -24.7548 SD: 33.7229 
Mean for Healthy Eating Score: -29.18 SD: 29.65 
t-value assuming equal variances: -. 989 df- 57 
2-tail significance level: . 364 
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Variable: Respondent smoking 
HO: There is no difference between respondent smoking and their Healthy Eating 
Score 
H,: There is a difference between respondent smoking and their Healthy Eating 
Score 
Mean for resPondent: -40.2050 SD: 22.7083 
Mean for Healthy Eating Score: -29.18 SD: 29.65 
t-value assuming equal variances: . 768 df. 57 2-tail significance_level : . 446 
Variable: Respondents partner smoking 
HO: There is no difference between respondents partner smoking and their Healthy 
Eating Score 
H,: There is a difference between respondents partner smoking and their Healthy 
Eating Score 
Mean for respondents partner: -36.2000 SD: 15.8935 
Mean for Healthy Eating Score: -29.18 SD: 29.65 
t-value assuming equal variances: -1.005 df. 57 
2-tail significance level: . 319 
Variable: Drinking alcohol on four or more nights a week 
HO: There is no difference between drinking alcohol on four or more nights a week 
and the Healthy Eating Score 
H,: There is a difference between drinking alcohol on four or more nights a week 
and the Healthy Eating Score 
Mean for drinking alcohol: 
Mean for Healthy Eating Score: 
-23.9108 SD: 22.2565 
-29.18 SD: 29.65 
t-value assuming equal variances: . -686 
df-. 57 
2-tail significance level: . 495 
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RANKING OF FACTORS WHICH ARE 
IMPORTANT WHEN DECIDING WHAT TO BUY 
Foods you know the family will like 
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Foods which are quick and easy to prepare 
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Low fat content 
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Products without additives 
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APPENDIX 21 
FAMILY INTERVIEW 
Family 56 - Mr and Mrs, child 1 (17), child 2 and child 3 (twins 14). 
AJ -A very general question to start, are you interested in food at all? 
2- Only the eating! 
1-A bitý I like eating it more than cooking it, I read about it sometimes. 
Mrs - Do you? I hadn't noticed. I'm quite keen I suppose, I do get very fed up with 
choosing food and cooking new and different meals. 
AJ (to Mr) - and yourself? 
Mr - Yes I enjoy food ...... unfortunately. 
AJ - Why unfortunately? 
Mr -I probably eat too much, not that I think I'm overweight but it's easy to eat a large 
lunch at work, often just to get out of the office a change of scenery, you feel a bit 
cooped up and need air. Sometimes I've got to take clients out for work, it's got to be 
done you know! Then it's a way to relax when you get home in the evening, having a 
meal, even though it's often quite late, still Liz and I try to sit down and catch up on our 
days' events. 
AJ - Yes, it's a sociable affair, eating isn't it. (to Mrs) What are your main interests in 
food, do you read a lot about it? 
Mrs -A bit yes, I suppose I've got a few good cookery books, I sometimes buy a 
magazine, but I wouldn't necessarily want a whole stack of books on different kinds of 
diets, you know ... 
Hay diet or the ... what 
is it... oh the Conran diet but I am interested 
in healthy eating ........ not necessarily any good at 
it but I try. It is difficult though, it's a 
routine, what with work as well as everything else, it's only a part-time job, but it 
sometimes feels pretty hectic fitting it all in ....... you 
know ..... thinking about what to 
cook, when I can find the time to go shopping, what time the meal has to be ready by, 
it's all the activities, you know more and more with Vicky, but the twins too nowadays. 
What with everything else it feels like a bit of an epic sometimes. 
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AJ - I'm sure it does, I haven't got any children myself, but I often find it tricky, fitting 
everything in. (To the children) - What about the shopping, the cooking, the preparation, 
do you tend to help your Mum? 
2-I like doing the vegetables sometimes, and peeling potatoes. 
AJ - Peeling potatoes, that can be a tedious old job! 
2- It's OK, I quite like the ones you just rub with a brush, they are much easier. 
Mr - Yes, he does actually seem to like to help more than his sisters, mind you it's really 
not that often, he soon gets bored....... and you help Mum in the kitchen occasionally 
don't you? (asks child 3) 
3- Now and then, I like doing the practicals at school, I don't help Mum much really 
though. 
AJ - You do cooking in Food Technology at school then, do you do that on a regular- 
basis? 
3- Well we have it twice a week every half term. We have it twice a year and we cook 
nearly every week. 
AJ - Sounds confusing! Do you have to take all the ingredients 
in or does the school 
provide some of them? 
3-I take all the stuff in and then bring it home. 
AJ - What kind of things have you made? 
3- Well we did bread last time, not the kind you need to leave to ...... what's it supposed 
to do Mum? 
Mrs - Rise. 
3- That's it, just flat bread, with bits of fruit in, apricots and raisins and things. 
Mr - It was excellent actually, much 
better than Sainsbury's, the quiche you made was 
really tasty too. 
AJ - Well it's sounds like you are a pretty skilled 
cook, what about at home then, do you 
try some cooking here? 
3-I sometimes help with the food, but it's not very much, 
I don't cook on my own at 
home, well I can do toast and heat up beans or soup. 
AJ - What about the clearing up? 
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3- Sometimes we just put the stuff in the dishwasher. 
Mrs - You know to be perfectly honest I tend to do the clearing away, in fact pretty 
much everything when it comes to food and eating. I don't mind, it's easier and much 
quicker, the kids are busy ........ you know, what with all the homework they get 
nowadays, then there are their activities. I really can't expect them to do the chores as 
well. Actually, I suppose I did a bit more when I was growing up, I'm not sure why but 
I was able to cook basic food by the time I left home and I wouldn't be convinced that 
these three could manage to produce a meal on their own. Maybe because we didn't 
have microwaves in those days there was more emphasis placed on actual cooking of 
meals, we also seemed to spend more time at home. 
Mr - Well, also there wasn't the TV was there? Not to the extent that they have it today. 
Mrs - Yes that's true I hadn't considered that ...... and I suppose I was expected to help 
more, more than my brother that is, things were different in those days ...... so I must 
have picked up some ideas I expect this lot will be hopeless when they leave home. 
1- Mum that's not completely fair, we can ...... well I can 
do some things, I cooked for 
the twins last week when you and Dad were at Henley Regatta, it was really good. We 
can all do beans on toast or cheese on toast. 
Mrs - You mean you put the casserole in the oven that I prepared..... no, I don't mean it 
I'm just being unkind. She can do things and very well too, it's just a matter of fitting it 
in to her busy schedule. Too many phone calls to make, too many people to see! There 
are often so many other things that have to get done though, and I really would rather 
they got on with their homework. If there is time left over after homework or clubs and 
things then it's much nicer to sit around and chat, you know, even just watch the TV 
together, it's more sociable. 
AJ (to Mr) - Do you ever get involved in the 
food preparation process or clearing up? 
Mr - Do I wash up? No never. I've 
been known to cook up the odd thing, well throw 
something in the oven, that's about my limit, my Mum did everything, or my sister, so 
I 
never got the hang of it..... terrible really, Oh well never mind, 
it seems to work OK in 
this household. 
AJ - What about you lot? 
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3- Sometimes we do the washing up by hand in the sink, it depends what it is, glasses, 
big dishes. 
AJ - Do you have anything to do with the shopping? 
Mr - The only time that I go shopping is when we're on holiday and then we end up 
with a much higher shopping bill than we usually have because I see one or two things 
that would be nice to have for a change, but I don't get involved with the food shopping 
apart from that. I'm responsible for getting the wine and spirits from the wine merchant, 
I prefer to go there than a supermarket, actually I suppose in all honesty I really don't 
like supermarkets, they are always busy, I hate queuing and there are just too many 
things to choose from. I'd be in Sainsbury's all day. 
AJ - Lots of my male respondents don't seem to like shopping so you are not alone in 
that! What about preparation, cooking, do you not get involved because of being busy 
with work or is it a general lack of interest? 
Mr - Primarily it's just being busy, it's not the lack of interest although I don't think I 
would enjoy doing any of it on a regular basis, anyway to be honest, getting the basics 
in is boring, the fun bit is the extras, the treats, that's why I enjoy it when we go on 
holiday. 
AJ - As a treat? 
Mr - Yes, exactly. 
Mrs -I hate the queues too, but I don't mind the actual pottering around the store.... 
well that depends on how much time I have, if I'm not in a rush, which is rare, then I 
suppose you could say I actually really enjoy it. I do most of everything, the shopping is 
much easier on my own you know I expect it would take twice as long if I took any of 
this lot, all wanting different things and treats. 
AJ - There always seem to be so many new things to try 
don't there? 
Mrs -I find it hard enough to steer myself away, 
its all too complicated. 
AJ (to the children) - So how much influence 
do you think you have on the kind of food 
that comes into the house. Do you ask for certain things? 
2- We ask for different flavoured crisps (because we 
don't all like the same flavours) 
and different cereals. 
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Mr - Within reason you are allowed to dictate to Mum what you have, different types of 
food, you like spaghetti, you don't like baked beans, Christopher likes beans but doesn't 
like spaghetti, its that sort of thing, all very complex, I'm glad Liz has to deal with all 
the details, the complaints when they don't get what they want. It must be like walking a 
tightrope sometimes. 
AJ - I'm sure it must be. (to the children) Is there a shopping list which you add to, or 
do you just ask for things? 
3- Sometimes we add to the list, and sometimes we ask. We ask Mum and if she says 
yes and tells us to put it on the list and if she's not sure she says she'll think about it. 
AJ - Do you ever see food or drinks on adverts on the television and think you would 
like to try them? 
2- Yes, but often it's stuff Mum won't get. 
AJ - What are those kind of things? 
2- Toys, fizzy drinks, crisps. 
3- Cereals, she's OK about those though. 
AJ - What do you mean, gets the ones you want? 
3- Yeah, we like different ones 
AJ - (to Mr) And yourself, do you put in requests? 
Mr - Sometimes. I don't see food advertising really. The television viewing time that I 
have which is from 9pm onwards and there is very little food advertising, it's normally 
coffee or cars. 
AJ - And do you add to the shopping list as well, or leave it all to your wife? 
Mr - No, I leave it to my wife. Liz will get something new or different now and again to 
try it out and whether we repeat that or we don't depends on whether we like it. 
Mrs - It sounds like they dictate my shopping to me, 
it is hard though trying to find 
things everyone likes and reach a compromise. You can't just buy healthy stuff all the 
time, they do see things on TV and want to try them or their friends talk about them, 
you know it's quite a fashionable thing food isn't it? 
AJ - Yes I'm sure it can be, particularly 
because of the adverts. Do you consciously go 
into the store and think to yourself I must not buy such and such because 
it's not 
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healthy ... I should try to get this or that because guidelines recommend it or because 
I've read it's good for me? 
Mrs -I do read things and try to remember what's good or what's bad, but it's very 
hard, everything seems to change all the time it's a puzzlement to me .... most of my 
information comes through reading articles in newspapers, the Telegraph it's quite good 
you know on food information, different articles ...... or talking to friends too. I do feel 
guilty because I make the choices in the supermarket, so I'm the one deciding what the 
rest of them will eat and I'm no nutritional expert .... far from it in fact, I'm sure our till 
receipts showed that! 
AJ - Other people have expressed the same problems, the difficulties of buying to please 
everyone and the dilemma of buying what they want and what they feel they should or 
shouldn't be buying. 
Mr - Well I think generally we try to be fairly free and easy about things, I had fairly 
strict parents and I wasn't too keen to repeat some of their ways with our lot. It is 
important, healthy eating and food generally, but there is no point in forcing the issues 
on them so much that they just switch off. I suppose it's a balance as with everything, 
striking that happy medium. I'm sure there are issues that will crop up that give us call 
to clamp down, it's inevitable particularly as they get older, well having said that Vicky 
has been no problem, have you sweetheart, but you hear some absolute horror stories 
from some people, colleagues and the like, maybe we will be lucky. 
I- Thanks for the vote of confidence Dad, I'll rebel next week! 
Mr - Don't even think about it, the holiday will be wiped! 
AJ - What about mealtimes, if I remember rightly you both eat later than the children? 
Mr - Yes, I don't get home until between 8.30 and 9pni so we eat then, the two of us. 
(To the youngest two children) You two eat together don't you but you're normally 
going onto Scouts or Guides or something after school in the evenings. 
AJ - (to Mrs) How does that work out, 
do you like that arrangement? 
Mrs - It's fine actually,, we try to eat together as much as possible, 
but it isn't always 
practical, well it usually isn't practical. Vicky is pretty busy nowadays, 
Graham is back 
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from London so late, it's usually time for the children to go to bed, well the twins at 
least. 
AJ (to the children) - Do you like to watch TV when you eat. 
1- Sometimes we do, not often though. It's not really allowed. Mum usually sits us at 
the kitchen table and chats whilst we are eating, so telly wouldn't go down too well. I 
suppose we have never really got into Neighbours, most of my friends watch it when 
they get home. 
AJ - But you have meals when you're all together? 
Mrs - Some days, Saturdays is the most likely day I suppose or Sunday, it is difficult 
everyone seems to be so busy, you know at this age their interests mean that they may 
be going out at any time of the day or in the evening, but on a Sunday we try and have a 
meal together, it can be in the evening or at lunch time, doesn't really matter, nice to 
make the effort. 
AJ - What about Saturday, does that tend to be an evening meal? 
Mr - Oh yes, if we are all in, actually we have recently been getting takeaways.... I 
think we all enjoy it, it's sociable when we do get together, don't you think so? 
I- Yeah its cool, I expect when I go off to University I will miss it. 
Mr - The cooking of the social event? 
I- Oh Dad the social event of course, how could you possibly think otherwise. 
AJ - The meal is generally a pleasant occasion then? 
Mrs - It is a nice occasion, the meal together even 
if it is a hurried affair on occasions. 
Its a good time to plan family stuff, you know, report about our weeks. 
Mr - Air any grievances! 
Mrs - Oh Graham, that doesn't happen very often 
does it? 
Mr - Depends what's been on the agenda 
I suppose in the week. Even when we are not 
talking to each other because there's been a bit of a grump over who 
is tidying up the 
table to allow us to sit at it, or we are having that quality moment when were 
tying to 
decide what to do for our holiday or presents 
for peoples' birthdays or something. 
AJ - So its a nice opportunity to get everybody 
together? 
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Mrs -I most definitely think so, yes. There are probably very few other occasions. 
Invariably though I think when just the two of us are eating our meals which is what 
happens during the week, we put the television on at the same time. 
Mr -I am either trying to catch upon the news or see that one programme of the day I'd 
like to see and the children have always got the television on whenever possible. 
AJ (to the children) - So what your ideal meal, if you were given free choice what would 
you ask for? 
2- Sausages, beans and mash, macaroni cheese. 
3- Roast chicken and roast potatoes, some kind of chocolate pudding. That one you did 
the other day Mum, was brill. 
Mr - My end, it would either be a nice steak and chips or fish, I just love fish, all types 
of sea food, so we have as much of that as we can. But there isn't a fish shop anywhere 
is there? Not in Guildford anymore, there used to be. What's your favourite meal, Liz? 
Mrs - Fish I suppose, I'm not really a big meat eater, I enjoy a roast dinner but I think 
fish is more digestible especially when you haven't got a lot of time to eat it perhaps, 
when you eat late at night which we have too, well Graham and I do, they eat earlier. 
AJ - So essentially you prepare two meals everyday. 
Mrs - Yes. The children eat about 5.30,, not long after they get home from school and 
then we eat anything from 9.30 to 10.30pm so we generally have something that can be 
digested reasonably quickly and which I can cook very quickly with minimal clearing 
UP. 
AJ - So what is your ideal meal, Vicky? 
1- Macaroni cheese! 
AJ - Can you cook that? 
I- At a pinch, actually I did once but the macaroni came out as one big dollop, Mum"s 
is much better, I did try the timed stuff but that was revolting, all gluey and stodgy you 
know really gross. 
AJ - You said you sometimes helped with cooking, shopping 
things like that like that? 
I-I try to, but it is rare I suppose. 
AJ - Are you still at school or at college? 
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1- I'm doing A levels at Sixth form not Home Economics or anything,. 
AJ - Are there any kind of major likes and dislikes of food? 
Mrs - No, sorry, no major dislikes or likes ....... boring lot aren't we? 
Mr - Trying to think, I can't stand macaroni cheese! I wouldn't touch that but 
otherwise I'd try and mostly experiment where possible. 
Mrs (to child 3) - You don't like cheese at all do you? 
3- Not really, I don't mind parmesan on spaghetti but I'm not keen on cheddar or 
anything. 
AJ - What about snacks, say when you come in from school are you starving or can you 
wait till supper time? 
I-I can't. I often cram down an apple or a bag of crisps not often biscuits or sweets, I 
prefer savoury things. 
AJ - More apples than crisps? 
1- I'd like to say more apples, but I expect it's more crisps ..... Mum what do you think? 
Mrs - Yes, I expect it would be more crisps ... I would also like to say more apples, it's 
hard to say no when they come home starving hungry ... you know, desperate to grab 
something. It seems just a bit too early to give them supper then. 
AJ - (to twins) What about you two and snacks? 
2-I like biscuits, but we don't have many really, Mum's not keen because we wouldn't 
eat our tea, crisps are nice. 
3- Me too. 
AJ (to Mr and Mrs) - Do either of you snack? 
Mr -I have been known to succumb to a bag of crisps 
but I try not to. They are 
incredibly moreish. Actually I quite like those Pringles with dips, but it's too easy to 
demolish a carton of them drenched in some exceptionally high fat dip. Great taste but 
you feel pretty guilty. 
Mrs -I try not to pick or snack at all really, sometimes 
have the odd biscuit but 
generally not much. 
AJ - Do you think you have a 
fairly broad diet, fairly wide range of foods coming in? 
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Mrs - Looking over a week rather than a couple of days, yes not bad, more so in the 
winter probably than the summer because they like less food and lighter food in the 
summer, in the winter you can get away with more fresh veg than you can in the 
summer. They all eat quite a bit of fruit I suppose. 
AJ - Last time I spoke to you we were talking about the five a day fruit and veg 
campaign which encourages people to try to eat at least five portions of fruit and veg a 
day, you reckoned that you probably got the five portions, wasn't that right? 
Mrs - Oh yes, but not the rest of the family. Not five, no, three on average, its about two 
pieces of fruit each I have to pack into their lunch boxes. 
AJ - What about vegetables? 
Mrs - Not every night, three times a week and in the winter maybe, Sunday roast, you 
have two or three. The twins are particularly bad about vegetables, you sometimes feel 
you have to literally force it down their throats. It can be like World War 3 in here you 
know! I just hope its temporary..... I suppose you got better didn't you Vicky? 
I- Well yes, but there are loads of veg I really can't stand, mostly cabbagey stuff, I can 
do peas and carrots and potatoes. 
AJ - Yes cabbage is a tricky veg isn't it? What about healthy eating, what is your idea of 
a healthy meal? 
Mr - Potatoes and vegetables, salad or ........... yes 
fish and vegetables, I think there's 
been enough publicity and programmes on television and press articles to tell us what 
healthy eating is nowadays. 
AJ - Too much? 
Mr - Urn.... I don't think its too much, 
its a fashion thing, foods becoming a fashionable 
item in terms of news. There are a heck of a lot of food programmes on television 
which I think is a bit too much now because they are struggling to 
find new ways of 
packaging it. The two fat ladies or whatever they are or the crazy man, 
its entertainment 
more than anything else isn't it? But its another way of packaging and 
it is interesting 
for those who like food. 
AJ - As a family do you tend to watch 
these programmes. 
Mrs - Sometimes I do, but 
Im not bothered, Tom does don't you Tom? 
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2- Sometimes. 
AJ - (to Tom) You had lessons at school haven't you about what's good for you and 
what's bad for you in terms of food. 
2- We've done a whole topic on that. Fatty foods and the like and nutrition and stuff. 
AJ - Did you enjoy it? 
2- It might be useful one day, but it's a bit boring I suppose. 
Mr - They might study healthy eating or healthy food, but they still like the 'junk food'. 
AJ - What do you mean by 'junk food'. 
Mr - Well, you know, junk food is crisps, pizzas, chips that kind of stuff. 
AJ (to the children) - Do you enjoy those types of foods? 
1-I do sometimes, I expect you would get a bit fed up of them all the time, but they do 
taste nice. You've got to admit it Dad. 
Mr - Do I? I'm not sure I could say I think they do taste nice. Fish and chips every now 
and then is good to have.... but I'm certainly not a pizza fan, totally horrible, or pasta 
really. Old fashioned taste maybe. 
Mrs - You only need a certain amount of junk food at this age because they bum off so 
much energy that they need a certain amount, not over the top but a certain amount. 
AJ - (to the kids) Do you think that you could describe a healthy diet? 
I- Balance, lots of fruit and vegetables and lots of fibre, probably all stuff I don't eat. 
2- Lots of fruit and vegetables, not much fatty food. 
3- No sweets and cakes and bad things. 
AJ - You all appear to have a good idea about what a 
healthy diet is don't you. What 
about eating out, if you could choose anywhere to go where would you go? 
3- Planet Hollywood, Id like that! I can't remember what I had last time. 
AJ - But you liked it obviously! 
3- Yeah,, it's American food. 
AJ (to 1) - Where would you go? 
I- An Indian restaurant. 
AJ - You like Indian food? 
I- Yes I like hot and spicy food. 
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Mr -I would choose a sea food restaurant, I can't think of a good one up in London5 
there's quite a few I know, but if I had a choice I'd have to see. 
AJ - Do you often eat out? 
Mr - Not as a family, its only birthdays and holidays as a family, Liz and I don't much, 
do we? Sometimes we get takeaways, a Chinese take-away, fish and chips, actually 
there is a really good Indian restaurant in the village, I think I mentioned that earlier, we 
get take-aways from there from time to time. 
AJ - Yes I know the one. I've eaten there on a few occasions, it is good. Do you take a 
lunch box to school? 
2- Yes, but sometimes we have canteen. I used to have canteen in Year 7 but there are 
only two canteens between 1800 pupils, so you queue up most of the time and then 
don't have enough time to eat your food. 
Mr - No, not worth it, better things to do with your break, aren't there? 
AJ - So who makes the packed lunch? 
3- Mum, sometimes we put some things in, Kit-Kats and things. 
AJ - The special bits? 
3- Yeah. I sometimes make sandwiches for myself because I'm told that I should try 
and do a bit more myself (and especially if Mum's a bit rushed in the morning), I made 
Tom's sandwiches the other day. 
Mum -I think 'sometimes' is the operative word here! 
AJ - Any particular concerns health-wise, or maybe food you won't eat for health 
reasons? 
Mr -I was going to say there are a lot of things, sometimes you ask is this good for you 
and then you read articles that say that certain things are bad for you. There's certainly 
a lot of publicity about the chemical treatments, is it radiation treatments they are 
putting into food now? And what they are dumping into the sea. With my particular 
choice of sea food, I don't know what they are pulling back out again, so I suppose I am 
aware of it.... but what control of it I have, well there is no control and I don't dictate 
what's bought from shops so I eat what is put in front of me. 
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Mrs - It is like you say, there is probably no control that you can have. No, it'll come 
out in the wash in twenty, thirty, fifty years time, whatever, when they've had a chance 
to really understand it perhaps, like the BSE stuff ... you know. I couldn't be bothered 
with that, well we stopped eating beef for a while but it all got a bit ridiculous, too much 
conflicting and confusing evidence. Though there is a lot of change, who knows. 
AJ - Do you find it too much to keep up with sometimes? 
Mrs -I do. I find it really difficult sometimes, we used to be told to cut down on 
fattening foods like bread and potatoes and now they tell us to eat lots of them ...... its a 
nightmare trying to keep up with all the information they bombard you with. 
AJ - Do you think the basic concepts remain constant, not too much fat, sugar and lots 
of fruit and veg. 
Mrs -I suppose they do, I think we do OK on that front, who knows... Oh well you do I 
suppose! 
AJ - I'm not so sure about that! When you shop do you take a list every time? 
Mrs - Most times I suppose. 
AJ - Do you stick to it? 
Mrs - It generally covers the things that I would be more likely to forget rather than 
things that I would pick up that I know we will need on a weekly basis, like baked 
beans, fruit and veg and salad. 
AJ - So do you tend to plan meals for the week? 
Mrs -I used to,, not so much now because of the commitments of the evening, 
I'm afraid 
those very often dictate what were going to have to eat with the children because of the 
turn round, that is very often the case. Its not so easy to plan meals, it was easier when 
they were smaller and you knew that they were all in. I wasn't working then either, 
it's 
hard to plan ahead and expect to then be able to stick to those plans, time seems to 
disappear with other things. 
Ai - What about exercise? 
Do any of you keep up regular exercise? 
Mrs - Not really, the children 
do a certain amount of games at school, well the twins do, 
you've given up now haven't you Vicky? 
I try to walk to the local shop, or the letter 
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box, you know little things like that, but I do feel it's not enough. Graham, you do a bit 
don't you? 
Mr - Well not as much as I would like to, it's a matter of fitting it in like everything else 
I suppose. I play a bit of tennis or squash, but it's not on a regular basis, time is always 
hard to find although I expect we really should make more of an effort'. 
AJ - Yes, it seems to be a common problem. Exercise invloves a lot of time and effort 
doesn't it. What about you Vicky, do you do any sort of exercise? 
I-I used to ride a lot, but that's gone by the wayside a bit, I go out cycling sometimes 
but thats pretty rare. I may do some when I go to University, I'de like to take up 
aerobics or ... maybe boxercise. 
Mr - What's that? 
I- It's like boxing and aerobics all in one I think. It's supposed to be really good 
anyway. 
Mr - I'm sure it is another fad, exercise is a bit like fashion it just comes and goes. 
Mrs - Well it would be something whatever it is. We do a lot on holiday, walking and 
swimming, we always end up by the coast somewhere which is really lovely ... we are 
planning to go to the south of France in a couple of weeks time whcih everyone is 
looking forward to. 
AJ - How lovely, probably a bit warmer down there than it is here at Present. Well I 
tkink we are comming to the end of the questions, what about shopping and food 
provisioning generally, as you do most of it (to Mrs) do you actually enjoy it? 
Mrs - It's a chore sometimes, but when I've got time it's easier and I quite enjoy 
pottering around the supermarket then. I don't really think about the rest of it, it's just 
something that has to be done really, it gets to be a chore, it's tedious but it's a 
requirement. Sometimes it would just be lovely to switch off from it all and come home 
and it had all been done, you know, all there, all the thought processes the fridge and 
freezer stocked a few meals prepared ... still I don't mind really, they 
help out sometimes. 
2-I like pushing the trolleys round. 
AJ (to 2) - Do you? Do you like to use the scanner? 
2- Well I do when I'm with Mum, she doesn't when she shops alone. 
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Mrs - They haven't got a multiplication sign, when you've got three cats you have lots 
of tinned food, it's not worth it. 
AJ - Yes I can imagine it is! Well I think that's probably all I need to ask you, thank 
you very much for your time, it's been very nice to meet you all. 
Mrs -I hope we weren't too boring for you, I can't imagine our shopping trolleys were 
full of excitement and interest. 
AJ - Oh I wouldn't say that at all, every trolley is full of surprises! 
(NB: This transcription has not included hesitations and 'pause words' as used during the interview 
by the respondents) 
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